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ELECTRICAL TREATMENT OF UTER-
INE FIBROIDS, WITH ANSWERS
TO OBJECTIONS AND CITATION
OF NOVELTIES.*

By G. Apostou, M.D., Paris, France.

Gentlemen,—Every therapeutical iimo-

vation which run.s counter to prejudices

and interests meets with opposition, and

lias to bear the brunt of hastily forme«l

opinions. This has been the lot of m^'

electrical treatment of uterine fibroids, and

I am happy that it should be so, since

frank and loyal controversy will bring

light upon the subject and strengthen my
position.

My first object to-day is to bring forward

all the arguments that have been set up

against my system, to reply to them, and

^how that this can be done with success

In order to avt id pei'sonalities and to keep

this discussion on a footing of scientific

courtesy, I shall group these objections

without regard to the source from whicli

they come, and let my repl}' immediately

follow the statement.

In the second part of my'paper I propose

to introduce to your notice some additions

I have made to my thei-apeutical exped-

•Paper read at the Congress of the British Medical 'Asso-
ciation, Glasgow. August 8, 1888.

ients, which will be regarded as of practical

importance.

Part I.

—

Answers to Objections. 1.

Criticisms of the Book of Dr. Carlet.—
Many deprecatory remarks have been made
upon the histories of my first hundred

cases, as reported in the thesis of my assist-

ant. I must notice them separately.

A. It is said that I have confusedly

mixed up cases of simple subinvolution, or

the enlargements of chronic metritis, with

those of fibrous tumors. How could this

possibly happen ? since the greater part of

the women had never been pregnant, and

among the rest I had to deal with wombs
of enormous size, some even rising alxi\

c

the umbilicus ; besides, the most careful

examination, both external and internal,

combined with hysterometry, left no doubt

in my mind as to the nature of the cases.

But even supposing a mistake had been

made in some rare cases, it could be no

cause for regi'et, for it would, only prove

that two conditions, chronic metritis and

fibrous tumors, equally refractory to ordin-

ary management, are amenable to the .same

treatment.

B. Judgiiu/ by the iderine metis lireme nt-^

Ijiven in rny book a large propoHion of

mycoses have but slightly <)' mi nished.—
It may be tme that in many instances the

uterine measurement has but little altered
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The souikI only jrives information as to the

uterine cavity. The greater part of fibroids,

both subperitonci! and interstitial, may co-

exist with a nearly normal cavity, and con-

sequently may and lia\r undtT^diir ndnc-

tit>n without any appreeial)le uiodilicution

of the deptli marked by the sound. But

independent of this (|uestion of anatomical

clianuv. vaii.-dili' aci-Miding to the .^itnation

of the tumor, wc have to l(X)k at tliat of

the symptomatic cure, here the most im-

jwrtant. For liow often do we meet with

considerable fibroids of which the bearers

have no consciousness, while the lives of

dtlier woiiirii arc put in peril liy small and

even the snuillest tumors. What is it that

brings women with fibroids to the consulta-

tion-room ? Generally because they have

pain or henjorrhage. Why are they operated

on ^ Always for the same reason, to save

them from the consequences of pain or

liemorrhage. C'avil as much as you please

about the inq>ortance of such anatomical

reductions as I have obtained ;
but so far

a.s concerns the symptomatic cure there can

l)e no doubt, for I affirm that the gre~ater

number of my patients have been made

and remain well. Is there any other known

method of treating these affections of which

.so much can be said ?

('. Ma'ni/ of the reports of my casen are

I innni/dete.—No oiic kuows better than

myself that it is so. If I have nevertheless

pei-sisted in including these cases in my
statistics, it has been with the plain inten-

tion of giving a complete view of my prac-

tice, so that an opinion might be formed

from it of the harndessness of the electrical

treatment which I have intrcxluced.

/). The f veiltia^ lit in long und tvouble-

aorne.—'VXn-A I am so well aware of that

since the year 1884 I have made every

ix>ssible attempt to shoii/cn it by increasing

its efficacy. It is with this motive that I

have gone on gi-adually augmenting the in-

tensity of the electrical current, and have

made many alterations in my mode of pro-

cedure. It will be seen, too, in the new

series of cases, under treatment since 1884,

which I have almost ready for publication,

how marked is the progress made, in all

respects, since the connnencejment of prac-

tice.

II. My Method is (jnly an old STt)RV,

AND MANY OtHEKS HAVE ATTEMPI'ED THE

Cure of Fibroids hv Electricity before

Me.—There is some truth here. But one

may observe al»out the same difference be-

tween former applications of electricity and

my method as would be found between the

ancient theriacal quackery and modern

therapeutics. Electricity has been used :

but what electricity i in what dose ? where '.

how ? for how l(.)ng and how often ? All

this is unknown and empirical. Over and

above the many indications I have scien-

tifically established as to the technicque it-

self, the mode of operating, the electrical

localization, the choice of poles, the ac-

quired tolerance of the indifferent or inac-

tive poles, there is <^ne fact which gives me

a right to claim pi-iority, and that is, that

no one before 1882, or before me, had taken

an exact measure of the current he enqjloy-

ed, or had enq)loyed an intensity of powei-

known to .vlioxc hfty milliamperes.

III. My Method is Dangerous and the

Danger Arises in Various Ways.—A.

From the intra- uterine application. B.

From the iii<ikiH<j of galvano-pancture^.

C. From fill' use of high intensities of

currcnl.

1 have been reproached on account of

several recent deaths said to be directly at-

tributable to my treatment. To this indef-

inite assertion I again give the most positive

denial, as I did last year in publishing my
conq)lete statistics. I prove, too, by figures

relating to nearly seven thousand galvanic

applications, the inocuosness of my method

proxided the operative conditions are ap-

propriate, that it be used rationally, and

with antiseptic .scrupulousness. I will say

a word on each of the three sources of dan-

ger specified.

i A. The inti-a-uterine cauterization, which
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is nothing more than a therapeutical hys-

teronietry, might ha\'e appeared formid-

able before the common a'loption of the

practice of intra-uterine raclage. As that

which I do is only a sort of galvano-chemi-

eal i-adage, there is every i^eason to regard

it as equally Ijeneticent in its action, and

my experience more than fully justifies its

A jyrwri sanction.

li. I put entirely out of the question all

alxlominal or suprapubic punctures. Any
one who is not both gynecologist and elec-

trician might be expected to set down the

vaginal galvano-punctures as hazardous.

In making them we certainly do come

within the lisk of doing mischief, which

must be guarded jigainst, and which my ex-

perience enables me to disclose with exact-

ne&s.

". It has been urged as a point against

my treatment, that after a number of punc-

tures, when there is free .suppuration, or i\

(juantity of necrosed matter in the W' nin,

or in the centre of the tumor, there must be

a difficulty inTieeping off septicoemia. The
objection would have some force if there

were neglect in following the rules which

have fi'amed, viz.

:

1st. To observe a constant and perfect

antiseptic pi-actice.

2nd. To make the punctures only every

eight or fifteen days, so as to avoid accum-

ulations of fetid matter ; with temporary

suspension of the sittings as soon as there

are any threatenings of fever.

3rd. To make, without exception, only

superficial punctures, not more than half,

or, at most, one centimetre di-ep. so as not

to cause any central gangrene, and to ad-

mit of an inces.sant antiseptic treatment.

Ik Pei-fomtion of the bladder or rectum,

followed bv fistula, and the wounding: of

some great blood-vessel, are accidents to be

apprehended. T admit that a misfortune

of this nature happened in one of my early

operations. I now point out the w;)y in

which it mav l>e avoided.

1st. Never make a puncture in the anter-

ior cul-de-s<ic.

2nd. Confine the punctuirs m a latrral.

or to the posterior, cul-de-sac.

3rd. Make use of a ver}- fine trocar.

4th. Never introduce a speculum through

which to make a jjuncture : and before pro-

ceeding to puncture make a minute and

scrupulous examination of the pai-t chosen

for puncture.

5. Puncture a> inai- as pus.sible to the

lK)dy of the uterus, from without inward,

making the axis of the instrument corres-

pond with the axis of the organ.

6th. Choase for the seat of puncture the

most prominent point of the tumor found

in the vagina, making it project more, if

necessary, by directing an assistant to press

it downward with his hands upon tli body

above the pubes.

7th. First pa.ss tlie insulating celluloid

sheath through the vagina, and fix it at the

-pot to be punctured, on the point of the

index finger. Then slide the trocar uj) the

sheath and make the puncture.

c. The high intensities, which I have been

falsely represented of using exclusively and

abusively, are denounced as sources of dan-

ger ; and the less tolerance shown by rab-

bits' than the human uterus, under a gal-

vanic current, has been made the base of an

objection. As regards the animal, it afibrds

no grounds for comparison. As regards

woman, clinical observation has more than

sufficiently proved the perfect impunity

with which high intensities can be support-

ed : and more than that, it has demonstrated

their utility by establishing the fact of the

progi'essive i-apidity with which improve-

ment t<xkes place in proportion as the as-

cending force of the current increases, if it

be well applied and w^ell tolerated. I ought,

liowever, to add that there is a limit to this

increase of intensity : and it must be regu-

lated by the therapeutical eftect obtained.

For the present I disclaim all participation

in recommending what I regard as the abuse

of tho.se intensities—such as the adminis-
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tration, said to have been made, of currents

of more than five hundred niilliamperes.

Moreover, I feel some difficulty in believing

that men, who daily put women under the

perils of castration or hysterectomy, are

speaking seriously when they denounce my
procedures by recounting a number of hy-

pothetical dangers.

IV. My Method is not Efficient—This

objection is presented in a variety of forms

:

A. For some it is useless in the greater

number of cases.

B. Others say that the current has no

action on fibrous tissue ; that its effect is

only shown on the uterine tissue.

C. Others, again, if they admit any ac-

tion, say that it is only temporary and

ephemeral ; that the tumor against which

we direct it remains just as it was, and that

relapses are sure to come. I answer

:

A. The faults committed in the applica-

tion of the treatment when it is done badly

or incompletely, the neglect, in fact, of all

the instructions I have given, ought in no

wayto bring disparagement upon the method

itself. Further, I affirm again, as I have

already written, that the method properly

used has effected, ninety-five times out of

one hundred, not, as I have been erroneous-

ly made to say, the absolute removal of the

tumor, but

:

Ur. All anattjmical diminution which

does not advance so far as the complete dis-

pei"sal.

2d. The quick and lasting cessation of

hemon'hages.

3d. The disappearance of all the symp-

toms of compression.

4th. The symptomatic restoration of the

patient.

If these four clinical results are not wit-

nessed regularly, and in the same order, in

all subjects, the fact may be explained in

many ways. I will mention some of the

chief.

1st. The anatomical regression generally

varies, first, according to the character of

the tumor, whether soft or hard, being more

rapid in the case of soft tumors than in the

hard ones. Then, again, a difterence is made
by the situation of the tumor, the localiza-

tion of the electric action. The more dis-

tinctly this is subperitoneal the weaker will

be the influence of the current. But with-

out doubt the general tendency of all

fibroids, when treated with high doses of

electricity, is toward spontaneous enuclea-

tion, by their disengagement from amidst

the uterine stroma. This curative process,

which consists in their liberation either

through the mucous membrane or the peri-

toneum, is seen to take place with some in-

terstitial fibroids.

I ought, also, to note here what I have

almost constantly observed as the treat-

ment advanced ; namely, the occurrence of

an accumulation of adipose tissue under

the abdominal tegument. This new condi-

tion ought always to be borne in mind

when estimating the size, or changes in size,

in fibroids, by measurement of the circum-

ference of the abdomen. The external

measurement, even with a coHapsing fibroid,

may remain the same simply on account of

the recent, and often abundant, quantity of

fat developed in front of the tumor. I

therefore recommend that, at the commence-

ment of every course of electrical treat-

ment, three measurements of the body

should be registered, which may serve for

future reference : 1st, The circumference of

the abdomen at several points ; 2d, the ex-

act thickness of the layers of skin and fat,

above, below, to the right and to the left of

the umbilicus, taken by means of a gi-adu-

ated compass ; 3d, the weight of the patient.

I cannot deny that I have in some rare

cases been disappointed and failed, the same

as happens in all human undertakings. The

future may enlighten us about these diffi-

culties, for they all relate either to ascitic

fibroids or to fibro-cystic, or to abnonnally

vascular fibroid tumors. I may add that

while certain fibroids shrink without any

sphacelation, or any appreciable sero-puru-

lent discharge, others only undergo this
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changfe as the result of a more or less ex-

tensive necrosis.

2(1. The arrest of hemorrhage has also been

lisputed. Many who hold this opinion do

so without ever having made, or seen, an

experiment on some tissue to convince them-

selves of the haemostatic power of the con-

densed action of the positive pole, when ap-

plied to a cut and bleeding surface. Then,

I am asked to explain how it is that results

are not constant. I can only say that this

depends upon different conditions, clinical,

anatomical and physical. Clinically, hem-

orrhages are more difficult to suppress in

the cases of interstitial and submucous fi-

Viroids. Anatomically, the arrest of hemor-

)hage will be more speedy and certain as

the uterine cavity is more narrow and less

<leep. Physically, the hamostasis becomes

more decided as we augment the intensity

of the electrical current, and insure the per-

fect coaption of the electrode with the en-

tire extent of the bleeding surface.

To resume, the arrest of hemorrhage by

electricity is arrived at in three different

ways, either associated or independent of

each other. The action of the current,

which is a vehicle of force and of chemical

action, may be studied either as it is mani-

fested, at the poles, or in the interpolar

circuit.

a. The polar action of the positive pole is

haemostatic, either at once, or some time

afterward : Immediately, if the bleeding

surface is totally cauterized bj' the applica-

tion of a sufficient intensity ; subsequently,

after some interval from the commence-

ment of the treatment, if the haemostatic

action has not been powerful enough in the

lirst instance, by the appearance of an atre-

sia, more or less pronounced, of the uterine

canal. This atresia, which some gynecolo-

gists will not admit, I have the opportunity

of seeing almost every day in some one or

more of my former patients, although they

have not yet arrived at the menopause. In

certain women, with a large uterus and an

expanded cavity, in which the ordinary

sound had moved with great freedom, I

have discovered one, two, or three years

afterward, that it could not then be intro-

duced, and that the canal only permitted

the entrance of a sound of the most diminu-

tive size. Now, this cicatricial atresia

(which, however mai'ked it may be, and as

a new observation it is interesting to notice

this, is not accompanied with dysmenorr-

hoea) is the physical reason of the pro-

posed electrical haemostasis, and of the

permanence of the results established.

b. The interpolar action is equally hae-

mostatic in a tardy manner, and in ain

entirely different way, without the polar

action being in any degree implicated. In-

deed, there is reason to believe that we may
stop hemorrhage,though it must be confessed

more slowly, without at all cauterizing the

mucous membrane, and by restricting the

treatment to galvano-punctures made in

the tissues of the tumor itself. The denu-

trition of the substance of the fibroid will,

after a certain time, bring about a progres-

sive stoppage of the hemorrhage, without

the mucous membrane having been touched.

Either pole may be used for this purpose,

though I incline to prefer the negative. It

is more to be relied upon because it is more

denutritive than the positive. I have, as a

matter of experiment, given clinical demon-

stration of this separate interpolar hsemo-

static action, by treating several hemorrha-

gic fibroids by galvano-punctures only,

I

without any intra-uterine cauterization. I

am convinced, however, that the combined

use of the two methods will be found more

certain in producing the haemostatic action,

in cases where the simple intra-uterine

cauterization has shown itseK ineffectual.

3d. The cessation of pain and of the

effects of compression will vary among pa-

tients as much as the causes which pro-

duce them. Generally, this takes place

coincidently with the retrogression of the

tumor. In other instances, on the contraiy,

it is the initial phenomenon which precedes

all others. This may be accounted for either
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bv the relief of the uterine congestion,

which is early realized, or by the mitiga-

tion of the ovarian neuraljjia. Theie are

cases, however, in which this amelioration

comes on but very slowly. I have remark-

ed that in these inveterate cases we can

generally recognize some ovarian or tubal

complication, some inflammatory or suppu-

rating condition of these parts, which is

less disposed to yield t<> t^lectrical treat-

ment.

4th. TIh' >yiii[>t()inatic restoration of the

patient is the most striking result of the

treatment, the most rapid, and that which

most surprises both the subjects of it and

their medical attendants. One of the few

adversaries of the method has thus express-

ed himself : "I have been able to assure

myself that all the women under treatment

have experienced a stimulating iniiueiice,

\'ery favorable to general nutrition and the

recuperation of their forces. They feel

more cheerful, more buoyant, more alert ; in

a word, seem to liave more life. Whether

it be that the innervation, sensibility, and

mobility of the abdomen and pelvis are

more happily excited, the patients keep

about without difficulty, and walk freely,

in a way which was impossible before any-

thing was done for them. The movements

are unembaiTassed. The tumor no longer

distresses by its weight, or contact with the

sensitive viscera. With the trunk and the

pelvis disengaged from an overpowering

constraint, the limbs do their office with

freedom." They acknowledge, too, that the

digestive functions are well performed, that

sleep is natural, that the miseries of bladder

pressure have ceased, that constipation is

less annoying, and that there is a restore^

tion of active life in all its integrity and

intensity.

B. The second reproach of inefficacy is

made on the supposition that the current

can act only on tiljrous tissue and that it

lias no effect upon the uterine tissue. There

is falsity in this limitation of the effect of

the current ; and the proof is that an action.

combined or isolated, may lie observe* I in

both one iind the other of these tissues.

We see cases, in fact, where the uterus it-

self undergoes no contraction, as may be

ascertained by the sound, while examina-

tion above the pubes enables us to decide

positively as to a diminution of the sub-

peritoneal parf of tlie fibroid tumor. On
I the other hand, in the simple hypertrophies

whicl) follow chronic metritis, or in the

non-fibroid liyportrophies of the uterine

tissues, tlinv is always a lessening of the

;
uterine cavity under treatment. The action.

I

then, is here only on the uterine tissue, as

i
in the other case it was upon the fibrous

i tissue ; and the process of disintegration,

set up by the passage of the current, results

in promoting a general retrograde nieta-

morphosis of the muscular, connective, and

fibrous hyperplasias.

C. The third reproach, in reference to in-

efficiency, which consists in a declaration

that the effect of the treatment is only tem-

porary and ephemeral, can be no better sus-

tained. It is now six years since I began

the practice of this method, and I have

regularly and carefully kept an account of

the condition of my patients. I can affirm

that relapses have been truly exceptional.

The very infrequent cases where I have had

to administer secondary treatment were

those of women who had unadvisedly dis-

continued their attendance. There has been

no difficulty in bringing this secondary

treatment to a satisfactory end.

V. My Method is Empirical and Un-

scientific.—It is said that it wants preci-

sion, and that I have given a theoretical

explanation of it which cannot be admitted.

If my method be empirical, it stands, in

that respect, on the saine level as the whole

of pharmaceutical practice ;
empirical as the

giving of opium which causes .sleep, em-

pirical as the u.se of quinine and digitalis t<«

check fever or modify the circulation. The

why and the wherefore of things elude us.

What we have to do is to make ourselves

j
familiar with the natural laws ruling the
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phenomena which comes before us. Even-

organic or inorganic movement, every mole-

cular change excites a coiTesponding devel-

opment of electricity, and the process of

nutrition, like every other vital action, i-

subject to this law. Now a continued cur-

rent passed through the human Inxly mark>

its presence in two different ways. At tin

points of entry and exit, that is, at the two

|X)les, in virtue of an electrolytic action in-

sepai-able from the pas.sage of the current,

we find an accumulation of acids on one

side and of bases on the other, This is a

fact commonly known, and I .shall have to

refer to the therapeutical importance of

these acids and leases. In the organic suIh

stance intermediate between the two poles,

the int«rpolar region as it is called, through

which the current spreads in rendering it-

self from the point of entrance to that

where it is discharged, theie is a twofold

Jiction. The one is contemporaneous with

the current itself, the other is posthumou.s.

The contempoi-ary action consists in an ex-

aggerated vital and circulatory activity,

favorable to the rapidity of nutritive

changes. This ^vill explain the absorption

of cei-tain effusions, either interstitial or in-

tra articular, under the influence of a cur-

rent directed through them. The posthu-

mous action, enduring after the cessation

of the current, is in effect charged as a
;

second battery. It is consequently endowed
'

with a supplementary electro-motive force

or tension, which in its discharge prolongs

the topical and trophic effects that the pre-

liminary cuiTent had begun ; and it still

further advances the retrograde metamor-
,

piloses which we see in non-malignant neo-

I)lasms. Yet we encounter some who say

that thei-e is no such thing as interpolar

Jiction, and that the cuiTent leaves no visible

or tangible trace of its presence. Who has

ever been eye-witness of a current in a

nerve-trunk ? Who has ever seen the some-

thing which is transmitted by the telegi-aph :

wires ? As it is with many natural pheno- 1

mena, such, for example, as nutrition, which
j

we only know by its effects, so it is with

the current Let anyone who denies the

fact of intei-polar action but just apply one

pole to the forehead and the other to some

part of the body, the hand or foot, and he

will at once have sensory evidence of two
phenomena which constantly follow : First,

tlie appearance of flashes of light, and

secondly, a change in taste of the saliva.

How should we account for these invariable

phenomena, unless there be an interpolai-

action of the electric current ? Place one

pole on the neck, over the pneumogastrie

nerve, and let the other be held in the

hand. You will thus stop many a threat-

ened vomiting. It must be some interpolar

iiction which produces this effect. Indee<l.

nervous pathology as a whole (nervous,

medullarj% cerebral, or peripheral) require.^

ordinarily nothing: more as a means of relief

than the interpolar action of the continued

current. If interpolar action were not a

reality, electro-therapeutics would soon be-

come an idle word, for it w'ould be reduced

almost to the simple chemical or mechanical

effects of polar action ; and these we might

in a great measure afford to neglect. As we
lecognize this sceptically treated interpolar

action by its unavoidable consequences, so

we have, as evidence of its presence, the

effects of polar action. On this point, again,

I am accused of empiricism ; and my accu-

sers merely substitute their erroneous inter-

pretations of the respective action of each

pole for the formulas that I have laid down.

I have said the negative pole is more irritat-

ing, more charring, more destructive than

the positive pole. In opposition, I am told

that as acids abound more in the human
tissues than the bases, we ought to find a

greater proportion of acids at the positi\t'

pole than of bases at the negative pole :

hence the preponderant action, quantitative,

of the former. But the fact is overlooked

that a cuiTent has no caprices, and acts onl\-

accordinor to the laws of its nature ; that

electrolysis or decomposition takes place

molecule by molecule, equivalent of acid for
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equivalent of base, whatever may be the

(•i>miH)sition of tlio body iiinUr rxpeninent.

Tho only preponderance which one pole has

• »\ er another is purely qualitative. The dry,

l'>si live eschars offer a considerable resist-

ance to the How of the current, and conse-

«
I uontly impede its ditinsion. The negative

• -.chars, on tlif contrary, ai'e softer and

more moist, and, only feebly opposing the

current, allow of its more easy dispersion.

'I'licre is no difficulty in convincing one's

t If of this fact. Take two electrodes of

tiiual dimensions, of gas-carbon it may be,

covered with moistened leathei", and place

them symmetrically on two parts of the

body. Of the two poles it is the negative

Avhich will lirst give indications of its

activity by the pain it occasions, the eschars

an<l the extent of the eschars which it

burns. In the same way after punctures

witli two trocars actually of the same char-

acter, the loss of substance resulting from

tlie fall of the eschar, made by the negative

poFe, will be much more considerable.

In conclusion, if the electrolytic action is

found to be concentrated at the two points

of entry and outlet of the current, it is im-

possible to deny the intermediate dynam-
ical action, which is more powerful than

either. It matters little for our purpose

whether this intermediate action be directly

upon the tissue-cells, or, which is more pro-

V)able, upon the nervous influx of which it

augments the tension, as auxiliary to the

normal currents in them. The clinical re-

sults are incontestable. There is the same

retrogression of libromes that is often found

to take place after the menopause, or the

excision of the ovaries, without our being

able to furnish any unimpeachable theory

to account for the facts.

VI. My Method is of no Use, and
THERE ARE BETTER WaYS OF TREATMENT.

—

Let US consider the worth of these other

modes of getting rid of fibroid tumors.

A. Mere expectation, or literally doing

nothing, aided by repose in bed, is some-
i

times trusted to as sufficient to assure the

retfogression of the tumor and the quiet

existence of the patient. This can only be

true of a few fibroids, especially after the

change of life. But it will not do to lay

down an absolute rule, based on these par-

ticular cases. Every day's experience shows

us that the death of a great many women
is the consequence of their tumors, and that

others, in large numbers, have their lives

embittered by pain and hemorrhage. I ad-

mit that some, under the influence of con-

finement to bed for several months, find a

temporary amendment, but I cannot see

that this enforced rest «ver produces a

spontaneous and regular diminution of the

fibroid and the disappearance of the symp-

toms, such as follow the use of my method.

Nor can it be maintained that similar im-

provements under my treatment are mere

coincidences, for my patients are not kept

in bed, continue their ordinary occupations,

mostly come for their sittings to my con-

sulting-rooms, and follow the common mode

of life. I believe that much more is to be

expected from the influence of the meno-

pause alone, although not as a matter of

course ; for I have had under my care not

a small group of women from fifty-five to

sixty-five years of age, who had experienced

the disappointment of finding their tumors

enlarged considerably, and even doubled in

volume, after the menopause.

B. Then it is said that treatment by

medicines will give relief and is equal to

the cure of fibromes. This assertion will not

bear examination. The very multiplication

of the remedies eulogized is a proof of their

powerlessness. What, in fact, do the re-

commendations amount to ? As for mineral

water patients may go on using them, hope-

fully and unprofitably, year after year till

they arrive at the time of the menopause.

Internal medication is very uncertain, and

fo)' the most part untrustworthy. Ergot

stands at the head of the list of things

tried. Independently of the local and gen-

eral mischief of which it may be the cause,

it must be allowed that it more often fails
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than succeeds. Women come to me show-

ing the marks of ergot injections, to which

tliey had patiently submitted for years

without any perceptible benefit. Before the

adoption of my electrical method, one other

kind of treatment only had been at all en-

coui*aging ; it was that of A. Tripier, who
places in the utems pencils of a paste of

iodide of potassium.

C. Next, sui'gery claims the precedence

()f medicine. Fii-st of all there is the minor

.surgery, which includes intra-uterine rac-

lage, liquid injections, and punctures with

the actual cautery. However excellent may
be the use of raclage in simple endometritis,

its sphere of action is limited to the mucous

membrane. It has no power over lesions

of the parenchyma, none over fil)roids.

Nothing better can be said of liquid injec-

tions. They, too, have .special dangers by
n(j means insiofiiificant. As for vagnnal

cauterizing punctures, their effect is decep-

tive and temporary. Their action in no

way corresponds with that of the galvano-

chemical punctures which I employ. These

two modes of punctunng have, in fact

nothing in common but the name. They are

essentially different. In a cautenzing punc-

ture, even when it is a galvano-thermic,

cauterization, heat is the agent upon which
we depend.

There is no special electrical action. The
platinum wire, brought to incandescence by
the current, bums and burns only. It con-

veys no current into the tissues, with gal-

vano-chemical punctures, we have both a

local chemical action and a general dyna-

mical action, but no effect of mere burninsc

The electrical current, going from pole to

pole, inevitably traverses all the tissues

upon which we intend to operate.

We now come to surgery proper, which
assumes to have settled the question magis-

terially. The exploits of ovariotomists have
given a new character of boldness to ab-

<lominal surgery. In urging operations, the

risk of the life of the patient has been some-
times too lightly considered. In .spite of

its difficulties, its dangers, the long convale-

scence which it involves, and always with

the presumption that antisepticism will

come to aid in lessenmtj the mortality, ab-

dominal hysterectomy has been by some

hands pushed too far. To go no fui'ther,

for fiofiu'es, than Paris : our Surorical Society

has recently publi.shed a statement show-

ing that, according to the operators, the

deaths from this operation mount up to

from forty to fifty per cent. If left to

themselves, do patients die at this rate from

their tumors I And have we not reason to

assent to what Thomas Keith has said, that

" abdominal hysterectomy has done more

haiTQ than good ? " We see, as a conse-

quence, a genenil disposition to substitute

the vaginal operation for that which has

l)een so fatal. True, the loss experienced

is smaller, but then comes the draAvback of

its being practicable only at the early stage

of growth ; for I maintain that it would be

impossible in the case of large tumors.

Operative failure in this direction has led

many surgeons to discard hysterectomy for

the cutting away of the uterine appendages
;

the intention being to give women the sup-

posed advantages of an induced menopause.

But even here there is no guarantee of

constant success, for every operator has

been obliged to record not only inadequate

results, but some cases of death. It there-

fore becomes a serious matter for considera-

tion, whether, as a point of professional

morality, one is not bound to make trial of

a system of treatment which I and othei-s

affirm to be not only harmless, but efiective,

l)efore recommending a patient to take the

risks of hysterectomy or the certainty of

nmtilation.

VII. My Method Wants Exactitude
AXD i.s Uncertain in its Effects.—It has

been objected that, however easy it may l)e

to graduate the intensity of the current,

and consequently to estimate the equivalent

of acid and alkali set loose by its passage

there must always remain an undetermined

free residue capable of eftecting further
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eautoiizatiou aftvr saduatioii i>t' tlu- uterine

secretions. Tlius uncertain excess of cau-

terizing material is a bar to anything like

precision in your procedure. I meet this

management (Iwinillc t»» a \nvvv ti'ifie, when
I am able to announce that, at my sugges-

tion, the electiicians in Paris are now iiiak-

ing perfect batteries, which take up ver\-

objection in two ways, by pointing out, first, ' little room and are quite transportable, the

the mistake made in confining attention the cost being one liuiidicd and fifty or two

only to the polar action; and, secondly, iunidred francs.

that a wrong idea is foniied of the nature IX. My Method is Imperfect.—Here

of electrical cauterization. This is of pri- tlie olijcctioiis arc both to the apparatus

mary importance. While ordinary caustics, and instruments 1 employ and to the way
whatever be their composition, act from in wliich I use them,

without inward at the pomt of contact, and. A
. The wpparatits.

after a time, form in the products of morti- 1st. I'lic ualvanometer of Gaiffe.—Some
fication a barrier to any more profound ' call it a toy : others say it is not to be dt -

penetration, the galvano-chemical caustic
|
depended upon. I liaxc used this instru-

{vcts in a different manner, by setting up a
j

ment for some years and have made my
kind of auto-cauterization. The ti.ssues are own observations upon it ; and I have had

decomposed by the electrolytic action of the it, and others, submitted to the opinion of

current, and the resulting products are the \
competent electricians. We find • that the

cauterizing agents. The character of the

eschar thus formed is in exact relation to

the intensity of the current and the dura-

tion of the operation. No acid or basic pro-

duct is left disengaged, and the tissues cau-

terize themselves continuously from the

l>eginning to the end of the sitting, with-

out any other limitation, interruption, or

suspension of the action, except that which

comes from the wnll of the operator. This

cauterization encroaches more and more on

the deep layers of tissues, instead of being-

restricted to the surface, and ending, as

imagined, in the disengagement of acids and

alkalies in the uterine cavity.

VIII. My Method is Difficult, Costly,

AND Troublesome.—So far as regards dif-

ficulty, there certainly is less than with

hysterectomy. I want no assitant, can

operate anywhere—at the home of my
patient or in my own room, and though the

operator mu.st be both gynecologist and elec-

trician, the scientific qualifications are easily

acquired. When one has to pay the enor-

mous price demanded for a complete laparo-

tomy equipment, it seems absurd to quibble

al>out four hundred or five hundred francs,

the cost of electrical apparatus. It will be

seen that the trouble of transport and

galvanometer of Gaiffe is the f)nly one in

which the graduation is exact. By testing,

I can find in the record of only from two to

three per cent., which is of no practical im-

portance. It also has the merit of being

cheap. EdeJniaiins ^ahanoinetcr withqut

"shunt" fails to the amount of 7.05 pei-

cent.; with " shunt " the defect increases to

twenty per cent. It registered —^-g ampere,

instead of ,^,","^, ampere. An American gal-

vanouietei- by Waite is of the same con-

struction, and has the same faults as the

German instrument. The constants are :

witJiout shunt, error 6 per cent, at least,

with " 10— " 32

with " 100— " 25 " "

In face of these plain physical facts all

theoretical complaints must give way.

2d. The hysterometer in platinum.—Ob-

jection is made to its being straight and

rigid ; and it is proposed to replace it by a

sound made of copper which will bend

easily and accommodate itself to the pas-

sages. Any one who is in the habit of

passing a sound, as it ought to be done,

without the speculum, will give preference

to a sound which is rigid : a, Because it en-

ters more readily ; b, because we can more

easily change its position in the uterus ; c,

because it can be made to pass more easily
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over any obstacles, especially abovit the

internal orifice. Another sound, made ot"

platinum wire coiled around a stem of cop-

per with a stem of caoutchouc, ha-s been re-

commended instead of mine. The insulating

end of caout<jhouc is ba<i, Since it stands in

the way of complete cauterization. The

wire also is wrong, in that it does not make
a good conductor, is kept clean with diffi-

culty, and with so many interstices can

scarcely be made aseptic. The sound is too

flexible and does not preserve its polish.

id. Dirty, cold and troublesome.—Such

is said to be the pa<l of clay which I place

u}X)n the abdomen ; as.suredly, I shoidd be

pleivse<l to find .something better. I have

tried several of the suKstitutes which have

lieen proposed for the clay, but have found

none of them to have the same quality of

plastic adaptive adhesiveness. Neither do

they well guard against the burning of the

skin. The women, therefore, have more

pain and are more scarred, as I observed in

London. The alxlominal electrcxle of

Franklin Mai-tin, of Chicago, is the best J

have met with, and will perhaps Ije adopted.

Tt gives us the opportunity of applying it

to the abdomen at an agreeable t«nnpera-

ture.

4th. The insulating sheath of celluloid.—

In exchange for tliis, we are ofifered sheaths

made of gum elastic, such as used for

catheters, which is corroded by many solu-

tions and tears readily. I cammot find that

it has any of the qualities of the celluloid

which I introduced. This substance insu-

lates perfectly', is aseptic, hard, easily

cleaned, durable, not injured by acids, can

be plunged, if necessary, into boiling water,

and has only the disaflvantage of being in-

flammable.

B. Techniqiw.—For some curious rea-

sons, which I cannot understand, there has

been a sort of jealous rivalry in changing

the details of my practice.

1st. In regard to intensities.—Some have

talked of using currents of five hundred and
one thousand milliamperes. Now, this

would be dangerous, and I should say im-

possible : impossible certainly without

chloroform, for in all my experience I have

never seen a woman on whom such a dose

could be tried—dangerous for the safety of

the skin of the abdomen, which must be

bunied, and from the general mischief

which would follow the operation. But

knowing the little reliance to be placed in

the greater part of the galvanometers in

use, I look upon all reports of excessive in-

tensities a,s exauijerations.

2d. Dosage uncertain.—As I am supposed

to have l)een i-ather loose in my dosage of

electricity, it has been thought proper to

call in the aid of mathematics to regulati-

matters for all sorts of eases, but especially

for bleeding CA.ses. An experiment is made
showing that a cuiTent of twenty-five mil-

liamperes intensity, traversing a positive

electrode of platinum, with a surface of one

square centimetre, and applied for five

minutes to the mucous membrane of the

neck of an enlarged uterus, will so condense

the structures that no further bleeding can

take place, even when they are punctured

to the depth of one and one-half centimetres.

Hence, it is concluded that success must fol-

low as a constant consequence if we maintain

the demonsti-at^d proportions between sound

and sui'face : and it is laid down as a mle that

we are to use a cun-ent of fifty milliamperes

for an electrode of two square centimetres

surface, and of one hundred milliamperes

for one of four square centimetres. This

may sometimes turn out to hold good, but

not with the precision announced. For who
does not know how many sources there are

for these hemorrhages ; lesions of the mu-
cous membrane, lesions peripheral, a. Le-

sions of the mucous membrane. These vary

in extent and depth, in the condition of the

blood vessels, and in the amount of consres-

tion. 6. Peripheral lesions, such as reflex

hemon-hages, hemorrhages connected with

the evolution of intra-parietal neoplasms,

passive hemon-hages due to disturbance of

the peri-uterine circulation, hemorrhages
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• k'ptiuliiig ii[K)n sitiae affection of the tubes

or ovaries. It is evident that, setting aside

simple lesions of the mucous membrane, the

dosage of electricity, in its application to

uterine diseases, must vary according to the

cii-cumstances of each case. I believe that

the general instructions J have given from

experience will serve to guide through most

difficulties : Use for a bleeding fibroid the

highest intensity of intra-uterine current a

patient can bear ; if that does not answer,

add punctures to the cauterization ; should

they not be sufficient, put the patient under

chloroform and raise the dose.

Such, gentlemen, are the objections made

to my methods, and such are my answers*

I consider my answers perfectly meet the

objections. But there is one fact which

overrides all verbal quibbles and theoretical

irrelevancies. As regards my method,

gynecologists muster in two ranks : those

who have tried it, and those who have

talked about it. The practical men give

me their adhesion, and with that I am satis-

fied. The talkers have had their say, and

one of your English proverbs, "An ounce of

pi-actice is worth a pound of theory," is

enough for them.

Part II. The Novelties in my Method
OF Treatment.—Having thus, so far as I

am concerned, cleared the gi'ound of contro-

trovei-sy, I pass on to clinical and practical

questions. I am far from supposing that

we have reached the last stages of the de-

velopment of the electricel treatment of fi-

broids. Some modifications, which I pro-

ceed to explain, will, I think, be found to

mark a decided progress. The two domin-

ating .symptoms in these cases are pain and

hemoiThage. I give them separate consider-

ation.

I. Pain.—I need not enter into details as

to the many sources of this pain ; it may be

either concentrated in the utei^us itself, or

diffii.sed. We have : 1st, Localized uterine

pain, arising from an augmental intei-stitial

compression, such as is often complained of

dunng the early period of gi-owth, without

there being any appreciable bearing upon

the neighboring nerves or organs. 2d. Ex-

tra-uterine pain, which may depend upon a

not uncommon, but often ovcrsighted, par-

tial perimetritis or parametritis. We meet

with inflammatory conditions of the ap-

pendages, and sometimes with uncompli-

cated ovarian neuralgia. To relieve this

symptom, pain, the almost uniform gyneco-

logical solicitude we have, as I was the fii*st

to point out, a powerful resource in fara-

dization. The currents of tension, applied

as much as possible in the cavity of the

Uterus, and under the conditions which I

have for some time indicated as to elec-

trodes, and especially the duration of the

sitting, are sedative in a high degi-ee. They
will be found of almost certain arresting

power in simple ovarian neuralgia ; calm-

ing 6nly in cases of pain from other sources,

and of but very little service in the acute

and suppurating forms of peri-uterine in-

flammation. We have then, in my opinion,

a most energetic agent with which to en-

counter this element of pain, in cases of fi-

broid tumor, in the judicious association of

induced and continued currents, under the

form 'of an intra-uterine galvano-chemical

caustic. But we are not restricted to the

use of these means only. For we have in

such cases a supplementary expedient in

galvano-puncture, or the direct transmis-

sion of a current through the substance of

a tumor, using for this purpose the negative

galvano-puncture. We may perhaps ac-

count for the good effects observed, by the

I'apid retrogi'ession of the tumor, or in the

setting up of a more powerful derivative ac-

tion. Explicable or inexplicable, the clini-

cal 'fact remains undeniable, that many of

my cases of painful fibroids have been put

at ease by the negative galvano-punctures.

Such was my ordinary practice till late-

ly, when a few instances of failure led nie

to try the effect of the positive puncture on

some patients, on whom the reaction from

the negative punctures had caused too great

inconvenience or alarm, and on others
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whose hysterical temperament made the

negative punctures insuppoi-table. First I

tried with steel needles, but I was thwarte<]

in two ways. First, they oxidized and be-

came immediately useless, and then tlu'

oxidization, together with the dry eschar

formed around the electrode, created an

obstacle, which no one as yet had noted, tt)

the passage of the cun-ent, and consequent-

ly caused a diminution of the electrical

supply. Thus, other things being equal

while a negative galvano-puncture furnished

an intensity of one hundred and fifty mill-

iamperes, that of the positive puncture did

not exceed fifty milliamperes. To free my-
self from this difficulty, I put aside the

steel trocars and replaced them by a fine

gold needle, which is not acted upon in the

same way and will last for some time. The

only precaution to be used with this needle

is, that it must not be allowed to remain

in contact with any mercurial solution

which disintegrates metals, and renders the

gold brittle. The vaginal irrigations must,

therefore, be made with the carbolic, or

other antiseptic mixtures, to the total ex-

clusion of all mercurial prepai-ations. I may
say that I have great confidence in these

positive punctures for fibroids, especially

when we encoimter persistent pain ; and I

even have recourse to them when the pain

seems to be connected with a state of peri-

uterine inflammation.

n. Hemorrhage.—I believe that we may
improve our way of treating hemorrhage,

and render it shorter and more decisive.

We occasionally fail for two reasons. 1st,

That all the bleeding membrane inside the

uterus is not equally and uniformly cauter-

ized ; and, 2d. That we have not used a

current strong enough to cauterize suffi-

ciently.

1st. Irregular cauteHzation.—I employ

a straight platinum sound, which answei-s

perfectly well in a small uterus with a

small cavity. But its action lessens in pro-

portion as the extent of the mucous mem-
brane enlarges. This may be owing either

I

to the instrument moving too freely and

coming in contact with only one surface of

a large cavity, or to some inequalities of

sui-face such as are found in the hourglass

form of utenis, when the small straight

sound touches only isolated points, cauteriz-

ing some of the utmost, while othei-s escape

altogether. I overcome the-^e difficulties in

two ways :

a. After a multiplicity of experiments I

have devised a new electiT>de, which is soft,

and not only a good conductor, but harm-

less and quite aseptic. It is composed of

gelosine* and can be made to mold itself

upon the whole of the uterine interior. It

must be previously sterilized either by open

boiling and then cooling, or

by exposing it in the c<
-

taining vessel to a temp« .

ture of from one hundred to

one hundred an<l twenty de-

gi*ees centigrade. This mat-

ter IS then introduced into

the cavity of the uterus, so

as to fill it, by means of a

longpiston-like soundof some

insulating material, such as

hardened caoutchouc or cell-

uloid. The metallic stem of

this piston-sound may then

be used as electrode, and the

current, passing through it,

to the centre of the gelosine

paste, thence i-adiates over

the whole mucous membi-ane.

There is another way of

making use of this gelosine

packing. Withdi^aw the pis-

ton sound when the cavity

completely filled, andIS

plunge a metallic sound, in- Electrode for Gal-

,
- . ., vano-chemicalCau-

sulated nearly up to the tenzationt

point, into the middle of the gelosine, and

make connection with the battery.

* Gelosine: Gelosine is the macila«inons principle re-

cently extracted by M. R. Guerin, chemist, of Paris, from the
geloseof the Gelidium eorneum,A sea-weed of Japan, found
in abundance at Singapore.

t Electrode for Galvano-chemical Cauterization, one-third
of actual size. C, Gas-carbon, two and a half centimetres
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6. I s«ucct'o<l ill cauterizing the vvliole of

an irregular cavity by progressively in-

creasing the size of tlif electrodes, so that

in the end the entire surface is brought

into contact with the conducting body. To

do tins with sounds of gold or platinum,

the only available metals, was a costly

afiair, and I instructed (iaifte to make for

me a series of seven --ouinU of ^•;i>-c;iilu)u,-|*

which conducts readily, is little to the action

^*f the positive pole, and may be had cheap.

I possess therefore a case of seven sounds

of tlitfcrt'iit sizes, rising from five luilli-

metres t^o twelve millimetres in diameter.

Becjinninj; with the smallest sound, slitlicient

dilatation may be made for the others to

follow in succession, till it is found that one

of them gives the coaptation required.

This is the solution of the first part of the

problem—the equal spread of a current

over the whole of a large or irregular

uterine cavity.

2d. y/te uterine Ttiiicoua inembrane in-

mij^cently cauAerized.—The coagulating or

haemostatic action—local and polar—which

wc seek at the positive pole, under ordin-

ary circumstances, will be strong and effica-

cious according to the quantity of acid

<lisengaged ; that is, in other words, it will

vary in proportion to the electrical intensity.

Now, there are two means by which we
can regulate the intensity, at the points of

entry and discharge of the current.

rt. The first is to engage a large number

of elements. We may thus apply in certain

cases an intensity of Current varying from

one hundred to three hundred milliamperes.

But with regard to these degrees of inten-

sity, we must not lose sight of two con-

siderations, the safety of the uteras, and

the tolerance of the patient. If a few

women are able to bear unflinchingly, with-

out chloroform, as much as two hundred or

two hundred and fifty milliamperes there

long, rounded at the extremity. It ia fastened bv a screw to
the end of the metallic stem. It may be replaeed by others of
the same length, but of different size.*. The diameters,
gradually increa.sini? from five to twelve millimetres, are rep-
resented by the shaded circles. E, Circular grooves, at regu-
lar distances of two and a half centimetre?, on the caout-
chouc covering of the metallic ."tum of the electrode. M,
Handle of the electrode to which the rheophore is attacncd.

are many more in whom it is impossible to

make the dose exceed one hundred or one
' hundred and fifty milliamperes. Now in a

;
uterus of large size, where it would be

; necessary to introduce an electrode of pro-

portionate length, perhaps fifteen or twenty

I

centimetres long, this latter strength of

I
current would not answer our purpose. For

it is with electricity as it is with other

, natural forces, that power dimishes as the

surface is extended. We see this in a

I water-course, where the mechanical effects

of a confined portion of the stream are re-

duced to insignificance if the bed be much
' widened.

b. This leads to the adoption of the

I second and more practical means of attain-

!
ing the same end. We vary and augment

the intensity at the points of contact of the

poles without altering in any measure tlu;

total interpolar intensity. The surface of

the active, electrode must be diminished or

its intensity increased. It is understood

that, with a greater intensity in an electric

circuit, the action of the two poles will be

different according to their respective size.

Here, then, in varying the extent of the

electric .surface, we have the means at will

of rendering the poles active or indifferent.

It is easy to make this accommodation in

regard to uterus. We wish to produce a

vigorous cauterization, without increasing

the general interpolar intensity beyond the

point easily supported. Lessen the intra-

uterine electrode by one-third, or fourth, or

a fifth of its oriojinal length, and forthwith

the cauterization or topical action at the

seat of contact will be made, thus, four or

five times more powerful. I therefore lay

it down as a rule in severe hemorrhagic

cases, where it is expedient that a patient

should bear a high dose of electricity with-

out much suffering, that the intra-uterine

electrode be reduced to a very trifling

length ; though, under such circumstances,

it is essential that it be passed from one ex-

tremity of the cavity to the other, so that

every pai't of the mucous.suj-face is success
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sively and completely cauteiized. I began

uiy operations in 1882 with a metallic

sound, bare only at one extremity. In my
Hi-st es.says in cauterizing the mucous mem-
brane of the uterus I had no other. Now I

have improved the instrument, and my
electrodes of carbon, though of different

sizes, are all of the same length, two and a

half centimetres. The metallic stem of this

instrument is covered with caoutchouc, and

on it, at distances of two and a half centi-

metres, lengths which correspond with tliMt

of the cai'bon electrode, I have slight circu-

lar gi-ooves mai'ked. The electrodes aie

applied as follows :

1st. ^\iter disinfection in some strong

antiseptic solution, in order to secure full

cauterization the instrument is driven as

far aij it will go ; if possible, to the end t)f

the uterine cavity.

2nd. When the electrode is in this posi-

tion the highest bearable intensity of cur-

rent is turned on, and we judge of the

necessity of augmenting bj'^ the effect of

previous opeiutions. The intensity must

be increased when the electrodes of larger

volume, and consequently of more surface,

are taken into use.

3rd. The first stage of cauterization being

finished, the in.strumeut is withdrawn just as

much as the length of the carbon, and in

that situation the second cauterization is

effected the same as the first, and so on,

changing the position of the carbon till all

the interior of the uterus is cauterized sec-

tion by section. To do this methodically,

the index-finger is passed into the vagina,

and the pulp and nail pressed on to one of

the circular grooves of the stem. While,

in shifting the seat of action, the othei-

hand retires the sound, the index-finger in

the vagina remains immovable, and gives

information as to the extent of change of

position of the electrode by the touch of

the following mark.

4th. It is better, if possible to cauterize

the entire cavitv at one sitting, lettinof each

sectional cauterization last from three to

five minutes, as the gravity of the case and

the size of the cavity may show to be

proper.

5th. In continuing the treatment, the

duration and force of the current nmst be

made to depend upon tin .tit it |>i(^(luced

by the cauterizations at previous sittings.

6th. It is well to be aware that, when
the cauterization of the neck of the uterus

is once made, the electrode, in passing

through the internal oiifice for further

action, will occasion much more pain. I

believe I was the fii^st to mention the fact

that the neck of the uterus, which is so

little painfully affected by ordinary caustics,

the hot ii'on, or the knife, i>. <>ii the con-

trary, veiy sensitive, much more so than

the body, to the electrical currents, either

induced or continued.

I think, in conclusion, I may say that it

will henceforth be admitted we have in

electricity a most powei-ful means of safelv'

treating fibroid tumoi"S, and that it will in

futme be felt as a duty by the surgeon to

make use of it before adopting other meas-

ures. Carrying out my method as I have

directed, I am convinced it will yield to

othei"s the .s<ime new and interesting results

that it has been my fortune to witness.

jpragrrHs of mcitnct.

DYSMEXORRHCEA CURED
GALVANISM.

BY

By B. C. Williams. M.D., Chicago.

Med. Era, August:—Miss C, aged twenty-
six, began menstruating at the age of thirteen.

Menses were regular and normal until the age of

twenty-one. At that time, during her menstrual
period, she was out boating and was capsized.

The cold hath stopped the flow. From this

time she began having trouble \vith the menses.
They were irregular, and accompanied by the

most intense pain, and mental disturbances. I

saw her for the first time about a year ago. At
intervals for four years previous she had been
under the care of physicians for longer or

shorter periods, but with absolutely no benefit.

Examination revealed a highly inflamed cervix,

very sensitive, and bleeding at the slightest

touch.

The vagina was also vevv sensitive. For two
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hours before the flow apjieared she suffered the

most intense pain in the region of the uterus

(which was not relieved from two to four, liours

after flow appeared), intense headache, and al-

most a maniac. For two years she had not had
a period without taking opiates as soon as the

pain began. Knowing tliat she liad taken all

medicines which could possibly be of benefit, I

did not give her any, but asked them to call me
at the time of the next menstrual period.

Being called at that time I found her suffex"

ing jis usual, and I applied the galvanic current,

placing the positive pole over the region of the

uterus and the negative at the the region of the

second lumbar vertebra. The current was mild
and continued twenty minutes, at the end of

which time she was asleep. She slept for six

houi"S, and awoke suffering comparatively little

pain.

After the cessation of the iiow, I gave her the

galvanic current twice a week until the next

menstrual period, which came on in four weeks.

At this time the pain was not so great. However, I

proceeded as at the former period, and after it.

With this treatment, and this alone for three

months, the patient was discharged as cured.

I saw her but a day or so ago, and she told me
that she had had no pain since during her men-
strual periods.

GOATS MILK AS A SUBSTITUTE FOR
COW'S MILK IN FEEDING INFANTS.

Ed. Can. Prac, '88 :
—The British Medical

Journal, in discussing this subject, states that
the cow is remarkably prone to tuberculosis,

much more so than is generally supposed. It

«luotes Dr. Eitchie as saying that in some locali-

ties fifty per cent, of the cattle die of this dis-

ease, and that the animals may show no distinc-

tive signs during life, thus making an accurate

diagnosis, with our present knoAvledge, impos-
sible. This is, of course, an extreme view, but
the dangere from .such a possible source should
always be borne in mind". Even Avhen the cows
are liealthy the milk may be diluted, adulterated
or contaminated in its carnage.

As a substitute for the cow the goat is recom-
mended becau.se its milk is more easily digested
by infants than that of the cow. An objection

has been i-aLsed against goats' milk that it fre-

quenlly has an unjileasant odor from the pres-

ence of hircic acid, but Parmentier says such odor
is only observed in the milk of goats that have
horns. The goat is generally healthy, easily

kept, and so cheap that the poor as well as the
rich may ))urchase and keep one at a small out-

lay. "We believe that these facts are not suffi-

ciently known or appreciated in this country-.

It is satisfactory to know that the safer goats

have the better milk, i. e., the ones without

horns. f j

VARICOCELE IN THE FEMALE : WHAT
IS ITS INFLUENCE UPON THE

OVARY.
By A. Palmkr Dudley, M. D., NY.

N. Y. Med. Jour., August 11 :—By this term
the writer refera to a dilated and tortuous condi-

tion of the veins in the broad ligament. He
says in conclusion .

1. It is my belief that varicocele in the broad
ligament is not a rare condition.

2. That it is produced by long-continued con-

gestion, arrest of uterine involution, from what-
ever cause, and chronic constipation being the

most important factors in its production.

3. That it may exist and be mistaken for so-

called cellulitis or salpingitis unless careful

rectal examination of the broad ligament is

made.
4. That it Avill produce changes in the struc-

ture and function of the ovary similar to those

produced in the testicle, causing atrophy of its

stroma, and interference with the proper devel-

opment of the ova to such an extent as to pro-

duce cystic degeneration of it and consequent
sterility.

5. When the varicocele has existed for some
time, or for a sufficient length of time to have

caused a permanent dilatation of the veins, local

treatment by counter irritation (with Churchill's

tincture of iodine), cotton tamponing, pessary

support, or local depletion will be of no perma-

nent benefit.

6. That the result of a radical operation for

its removal in the four cases reported, although

not sufficient to make the operation a justifiable

one in all cases, is strong evidence in its favor,

even though the woman has passed the meno-
pause.

THE EXPLORING NEEDLE IN THE
DIAGNOSIS OF BONE DISEASE.

By Ap Morgak Vance, M.D.

Am. Frac. and News, August 18 :—For ten

yeai-s I have been using the exploring needle as

an aid in the diagnosis of the extent and charac-

ter of diseases of the bone, particularly near

joints.

I have used the needle many times, and yet

have to see harm result. On the contrary, I have

seen very much relief and comfort follow its use.

In many instances I know of no way to gain

as much knowledge of the condition of the bone

as by this method. I recall a case of hip-joint

disease wherein I was able to determine that the

femoral head was completely softened and

breaking doAVTi. In fact, the in-ojjriety of an ex

cision was determined in this way alone, as the

other evidences of disease were rather slight.

Even just before the operation, which was done

two weeks subsequently to the above examina-

tion, several gentlemen who were present
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thought I was about to operate on a sound limb.

Amputation was done in this case, because the

femur was diseased from end to end.

The possibility of the needle being forced

into healthy bone is a question that may arise.

I have tested this in the cancellated structure of

the bones of animals, lamb, ox, etc., -with nega-

tive results, finding it impossible to make the

delicate and supple needle enter to any depth.

It is hardly possible to be deceived about dis-
|

eased bone—not only does the needle enter
i

without resistance, but a sense of grating and
|

again of the freedom of the needle's point is felt,
\

and these are signs which give the surgeon rea-

son for believing the bone to be diseased. Some-
j

times the first evidence of complete disintegra-

tion and the presence of pus is first discovered i

in this way. I feel that this is an important

subject, as the early diagnosis in these cases is of
'

the utmost importance , in determining treat- i

ment Particularly is this true of hip-joint
|

disease. If the exploring needle wiU give us
j

light as to the degree of involvement early, we can
|

remove dead bone before so much is diseased as I

to contra-indicate interference. Many more '

points might be mentioned, but I have given a
'

suflicient number, I hope, to elicit discussion i

pro and con. I will close by asking : Does the !

needle used as described do any harm ? If so, I

«rhat?

For my part, I cannot understand in what
|

way injury could be done. If the bone is

healthy, the point of the needle will go no deeper
than through the periosteum, and certainly that

will do no damage. If the bone is soft enough i

to allow the needle to enter, it is already so
'

much below par that further injury by this pro- I

cedure will be impossible. I suppose the relief
j

to pain is produced by the escape of confined
j

fluids into the surrounding parts. This has been
|

very evident in many instances in my experience,
j

I remember a marked case, a man suffering with I

an inflamed knee, wherein I wished to explore
the head of the tibia. Having no needle with

\

me, I used a common triangular silver probe
;

after two punctures with this the pain was much
diminished. I

TliEPHINIXG THE SPIN'E FOR THE RE-

1

LIEF OF POTT'S PARAPLEGIA.
i

Ed. N. Y. Med. Record, Aug. 25 :—Trepana-
j

lion or resection of the spinal column for the
|

relief of paralysis following injury has been per- i

formed a number of times during the present
\

centurj' (Ashhurst has collected the reports of
''

forty-three such operations), but we believe the i

following is the first recorded instance of treph-
\

ining for the so-called pressure-paralysis of

;

spinal caries. The case is reported by Mr. J.

H. Thompson, in The Lancet of July 14, 1888.
j

A boy, aged seven, was admitted to the Hos-
{

pital for Sick Children, Manchester, sufi'ering
j

from angular curvature of the spine. The dis-

ease, which had been first noticed about seven

months before the admission of the patient, in-

volved the mid-doi-sal region. There was paresis of

the lower limbs, vnih. apparent psoas contractions

and wasting of the muscles on the right side. In
spite of the usual methods of treatment this con-

dition gradually grew worse, until there was
complete parah'sis of both lower extremities,

with loss of sensation and incontinence of urine

and faeces. It was then decided to open the

spinal canal, in order, if possible, to relieve

pressure.

The operation was performed by Mr. C. A.
Wright. An incision about four inches in

length was made along the lines of the most pro-

minent spinous processes, and the soft spots on
each side separated so as to expose the osseous

surfaces. Three laminae were divided on each

side, and were removed w^ith their attached

spines, uncovering the sheath of the spinal coi-d,

which, at the lower part exposed, was found
surrounded by a buft'-colored, tough," leathery

substance ; this was cut away with scissors. The
cord did not appear to pulsate, but no point of

constriction could be found. The muscles were
brought together by deep sutures of catgut, and
the skin with waxed silk ; a small drainage-tube

was left in. The wound, having been dusted

with iodoform and boracic acid in equal parts,

was dressed with sublimated wood-wool wad-

ding. Careful antiseptic precautions were ob-

served before and during the operation. The
trunk was supported by a special iron splint.

The wound healed rapidly by first intention,

except at the drainage opening, which, however,
also quickly closed. No change was noticed

until the twelfth day, when pin-pricks could be
felt about three inches below Poupart's ligament

on each side. Xine days later there was slight

voluntary flexion of the left thigh, and on the

following day distinct voluntary contractions of

the right quadriceps extensor were observed.

Three days later pin pricks could be felt as far

as the knees; and both thighs could be slightly

flexed. On the day following jthe pin pricks

could be felt in the left foot, but on the right

side there was no return of sensation below the

knee. No fui-ther improvement took place, the

condition of the patient remaining in statu quo

until March 17 (fifty-one days after the opera-

tion), when the area of anaesthesia was found to

be increased, and a few days later was practi-

cally the same as before the operation ; about

the same time he lost all power of voluntary"

movement in the lower limbs.

Chian turpentine in cancer is again claiming

attention, recommended by Dr. John Clay, who

asserts that he has seen a number of cases of

cure even in advanced stages.
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THE NATUEAL ISIECHANISM OF THE EX-
PULSIOX OF THE PLACENTA AND
THE PROPEH MANAGEMENT OF THE
PLACENTAL PERIOD.

By Gkorok T. Harbison, M.A.,M.D.

GaiUard's Med. Jour., Axigust.—Four meth-

ods may be enumerated as having advocates

among distinguished obstetricians. F"irst is the

method of Crede, which is the one most gener-

ally adopted, the essential feature of which is

that the placenta is manually expressed out of

the uterine body. Secondly, the Dublin meth-

od described by McClintock and Hardy in 1848,

and afterward by Barnes and Spiegelberg.

This manipulative procedure consists in this,

that immediately after the exit of tlie child's

head through the vulva, the hand is laid on the

fundus, and by friction and kneading energetic

contractions are evoked, so that the placenta is

quickly separated and is expressed beneath " the

ring of contraction." By further pressure it is

forced out of the vulva. Thirdly, by the ex-

pectant method, which has Ahlfeld, Dohm and
Freund as its advocates, the separation and ex-

trusion of the placenta is left, as a rule, to the

natural forces. Fourthly, the method of Schroe-

der, which I give in his own language :
" I con-

sider it the best, procedure in the placental

period, after the expulsion of the child, not to

rub or press the uterus, but to wait quietly until

the diminution and ascent of the uterine body
and the protuberance of the symphysis indicate

that the placenta is expelled from the uterine

cavity, then by gentle pressure to expedite its

passage through the vulva." The observations

of Cohn show that the spontaneous expulsion of

the placenta out of the uterine cavity into the
" lower uterine segment " requires for its com-
pletion five to fifteen minutes. After this is ac-

complished further delay is unnecessary, as the

placenta can be removed now without injury,

and, left alone, might remain undelivered for

hours, nay, for days. The manipulation which
8chrofcder employed was to place the side of the
hand in the fuiTow underneath the uterine body,
and then to exert a gentle pressure downward.
As this procedure requires a good deal of jjrac-

tice and .skill, Schroeder recommends subse-

quently the gentle pressure of the fundus uteri

down into the superior strait. As Cohn remarks,
the contracted uterine body acts like the piston
of a syringe, which drives everything movable
before it. This method of Schroeder I have
found perfectly satisfactory in practice, and
would urgently recommend its general adoption.
The method of Crede I would reserve for the
cases in which the placenta does not become de-

tached, or those in which it has been separated
in the way described by Duncan, and conse-
quently has remained with the upper edge fixed

in the uterine body. When there is some ob-
stacle which prevents the placenta from escaping
completely out of the uterine body, as, for ex-

ample, might occur when a very large placenta

had to pass througli a moderately contracted
" ring of contraction," this method would be in-

dicated. I concur entirely in the views ex-

pressed by Cred^ in regard to the inocuousness

of the membranes of the ovum and decidua

when retained in the uterine cavity, provided

the conduct of the labor has been aseptic.

ELECTRICITY VS. LAPAROTOMY IN IN-

FLAMMATORY AFFECTIONS OF THE
UTERINE APPENDAGES.

Bv Egbert H. Grandin, M.D., Now York.

N. Y: Med. Racord, August 25.—The class of

cases in which I would contend electricity will

prove as serviceable, and frequently more so

than laparotomy, and tliis, too, without subject-

ing the woman to the slightest risk, are those in

which careful exploration, if necessary under
anaesthesia, fails to suggest the presence of pyo-

salpinx. Disease of this nature calls for speedy

and radical action. The knife is here indicated,

even as it is in any other region of the body
where pus is predicated. A history of recurrent

attacks of pelvic peritonitis should constitute

the call for laparotomy, lest the next attack

should eventuate in a general peritonitis, fatal

to the patient. Where, however, the careful

bimanual exploration of the patient, the rational

history and the appearance do not suggest the

likelihood of pyo-salpingitis, then the greatest

palliation, if not entire cure, may be predicted

from resort to electricity* The conditions

termed cat.irrhal salpingitis, pachy-salpingitis,

peri-salpingitis, peri-obphoritis, I would include

in the class which may properly be subjected to

electricity rather than to the knife.

When I fii-st began systematically to use elec-

tricity in my gynecological practice, I deemed
it contraindicated in acute pelvic peritonitis

—

the term under which, for the sake of brevity, I

would include the aifections just referred to

—

and to be used with caution in sub-acute in-

stances. With increased experience I have

learned that tiic agent may not alone be resorted

to with safety, but with benefit as well, where

the condition is acute. By means of electricity

the circulation is regulated, absorption is favored

and we effectively counter-irritate. The tech-

nique of the application I have so recently de-

scribed that it is unnecessary hero to do more

than lay stress on certain of the cardinal priii-

ciples. Notwithstanding the advocacy of Apos-

toli, Engelmaun and others, I am not convinced

that it is all essential to success to use currents

of great intensity. Indeed, in certain instances

I am satisfied that I obtain greater benefit

through resort to weak currents of considerabb'

duration. The action of the currents is thus

more prolonged, and the effect more lasting.

The ngn-active pole, and this will ordinary be

the negative pole, should cover as large a sur-
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face us possible, the abdomen being the prefer-

able site for the application. As long as there

exists tenderness on pressing the vaginal vault,

or pain in imparting motion to the uterus, gal-

vanism is indicated, the positive—the anesthet-

ic, alterative pole being placed within the vagina.

AV^hen the symptoms have disappeared, faradiza-

tion, first the primary cuiTent, and later the sec-

ondary, will be found most effectual in com-
pleting the cure, in so far as this is possible,

in the intervals between the stances, and these

should be held every other day at the outset, the

uterus should be gently supported by a wool
tampon—the organ should not be crowded up
liy a number of tampons packed as solidly as

possible into the vagina, for thus as much harm
is done to the ligaments, blood-vessels and ad-

jacent organs in an upward direction as they

suffer when, without tne tampon, the uterus
-acrs downward;

ENLARGED PROSTATE GLAND-
TREATED BY ASPJRATION.

The patient was aet. 70 ; had had enlarged

prostate with usual symptoms, for three years,

using a catheter meanwhile. On a certain occa-

sion Dr. Rockford was sent for in haste, and
says :

I took my aspirator, expecting to use it at

once. I found him delirious, and chock-full of

water. I did not attempt to introduce a cathe-

ter, but used the inspirator at once. I drew
nearly a gallon of water from him, and, after

having drawn the water, as it smelled very
bad, I thought it would be a good plan to wash
out and disinfect. I used an ounce of Listerine

(Lambert's) to a pint of warm water. I pumped
that into the bladder, and let it remain a short

time, and then drew it off. May 20, just

twenty-four hours afterward, I again used the

aspirator after unsuccessfully attempting to use

catheters. So I used the aspirator fourteen

times before the catheter could be used, but I

enjoined the nurse to let him have but little

fluids. I had the bowels moved freely with
salts, and also had injections of tepid water.

Also had him to take hot sitzbaths, which he
said felt so comfortable to him. After having
used the aspirator fourteen times, and washing
out the bladder each time with hot water and
Listerne, he is now able to use the catheter

again himself. But I have him—after having
drawn the urine—to attach the aspirator and
and wash the bladder out, still using tepid water
and Listerne. I used the needle fourteen times
mthin a space of a silver quarter, and had little

or no swelling to follow. In fact, they healed
up like pin scratches.

—

Dr. A. P. Rockford in

Gincin. Lancet Clin.

A physician is much sooner in demand if he
has wealth than if he has only learning and skill.

LXTERNAL PRESSURE AS AN AID TO
PARTURITION.

By Oliver S. Andeews, M.D., Millford, Mass.

Mass. Med. Jour., August.—An article which
appeared not long since, showing by the detailed

liistory of several cases the valuable aid derived

from the external application of cold water as

an oxytoxic, recalled to my mind the fact that

1 have seen very little in the literature of our

profession of late with regard to another agent

upon which I have confidently relied in all

cases of labor protracted by uterine inertia, for

the past year or more ; and it is one which has

never failed to arouse the lazy uterus to a proper
and active performance of its parturient func-

tions.

The agent I allude to is pressure with the

open hand or hands properly applied to the

part of the abdominal wall corresponding to the

fundus of the uterus. Most of the text books
with vhich I am familiar are either silent upon
the subject, or they give it a mere passing no-

tice. Can it be that their authors were unac-

quainted with its marvelous efficacy 1

The causes which trammel and impede the

gravid uterus in its efforts to expel its contents

ai-e varied, and are often of so complex and ser-

ious a nature as to demand prompt and energetic

medical, and it may be surgical, interference for

their removal, and that being accomplished, the

womb will at once resume its normal activity,

and the case proceed to a successful and happy
termination. But these are delays which seem
to be owing to no appreciable lesion, and it is

in these cases that the agent with which I have
headed this article acts so satisfactorily.

Ergot has been, and is still, relied upon by
practitioners as the motive power to draw them
and their patient out of tbe obstetrical ^i e into

which they have fallen, and it will often suc-

ceed, but generally at the expense of the foetus,

whose life is often lost in the struggle. In my
earliest obstetrical teachings my mind was
awakened to the direful effect of this drug, and
in all my practice I have administered it but
once as a parturient, and then the life of the

foetus was believed to be extinct.

I have repeatedly prescribed morphia to com-
pose the patient, when she was being harassed

by spurious labor pains, with the happiest effect.

I have administered it to travailing women,
whose sufl'erings had almost exhausted their vi-

tal powers, and by temporarily relieving the

pain, sleep, calm, refreshing sleep, would be
followed by rapid delivery. But morphia has

been known to do harm, and if danger to mother
or child should be heralded, we cannot remove
the offending cause when it is operating from
within as we can a mechanical agent operating

from without.

Now I seldom use anything but pressure. As
soon as I find the uterus relaxing its expulsive
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efforts and spurious pains setting in, I at once ap-

ply my hand or hands, and all is soon put to

right ; the spurious pains are checked ; the

womb is aroused ; true labor pains are brought
to work, and soon the wail of the new-born falls

like sweetest music upon the ears of the hard-

wrought mother and anxiously listening father.

I shall not attempt to give the rationale of the

action of the pressure. I leave that to be ex-

l)lained by some of my more erudite brothers.

I can hardly believe that it is pressure alone

which gives such a happy result, as it has been
confidently asserted that the combined force

which is brought to bear upon the foetus in

utoro in order to accomplish the act of parturi-

tion amounts to a little over 500 pounds.
Hence, I can hardly believe* that such a great

thing could be consummated by the compara-
tively slight additional pressure imparted by the

hand of the accoucheiir.

PEDUNCULATED PAPILLOMA OF THE
BLADDER—SUCCESSFUL EEMOVAL

BY PEEINEAL OPERATION.

E. B., thirty-seven years of age, was alarmed
three years since by a very profuse hemorrhage
into the bladder. The urine, he said, was black

with blood. This condition came on without
any apparent cause. Ever since he has had in-

termittent attacks of haematuria. The urine

sometimes has remained free from blood for

several 'weeks at a time. Until very recently

urination has been painless and natural as to

frequency. He has had two or three attacks of

retention due to the presence of clots in the

bladder. He has often passed large clots, but
never any fleshy bits until within a fortnight.

He has lost about seventeen pounds weight
during the last three years, but is still strong

and in very good condition.

The urine at the time of his first visit con-

tained bright blood in moderate quantity.

Some pus, two or three small phosphatic concre-

tions, which he had noticed for the first time in

the preceding day or two, and a good many
small shreds, which, miscroscopically, were seen
to be the most typical exambles of a benign
papillomatous growth.

Rectal examination gave a slightly greater

sense of resi-stance of the bladder wall to the

finger over a small area just above the right lobe
of the prostate. There was also tenderness on
pressure at the same point. This was interest-

ing to me, as it has been generally stated that

unless cancerous these growths could not be de-

tected by touch in the rectum. Nevertheless, I

have been able to locate the growth exactly pre-

vious to operation in this case, and in one which
I operated upon by the supi-a pubic method
last summer by rectal touch. In the former
case the growth was small and delicate. Dr.
Cabot confirmed the observation in that in-

stance. Bimanual examination was negative.

On April 23, with assistance of Drs. J. W.
Elliot, H. W. Cushing and R. Lovett, I per-

formed the principal perineal operation. Hem-
orrhage was free during the operation. The
bladder was washed out witli a hot solution of

boracic acid four per cent.; and this perineal

drainage-tube (of which I will speak in a

moment), Avas tied into the bladder. The
operation was long and tedious. The patient

had delaye<l reaction, the pulse being very weak
and 120 for twenty-four hours afterward.

Bleeding continxied to be steady and free for

twenty-four hours, then gradually diminished,

ceasing entirely on the thii-d day. Vesical

tenesmus was frequent and severe for twenty-

four hours, due to large clots plugging the

orifice of the tube. Throwing an ounce or two
of boracic solution into the bladder dislodged

them, and relieved the patient at once until

another one came into the tube.

Since the first twenty-four hours this patient

has declared that he never felt better in his life.

There was no rise of temperature, except for a

few hours one week from the date of operation,

due to a slight epidydimitis. I removed the

perineal drain on the fourth day. He was
moved from bed to couch on the fifth day. The
urine is entirely free from blood, and only con-

tains a very little pus, which comes from the

prostatic urethra. Frequency of urination, once

in four or five hours ; and he can hold it all

night. The perineal wound is nearly healed,

and recovery may be said to have practically

taken place in ten days from the date of opera-

tion.

Three months have elapsed since reporting

this case, and at this date of publication the

patient is entirely free from all symptoms, and
perfectly well.

—

Dr. F. 8. Watson in Bost.

Med. and Surg. Jour.

ENEMATA; THEIR ORIGIN AND THE
METHOD OF ADMINISTERING THEM.

No one who has been accustomed in import-

ant cases to superintend in person the adminis-

tration of enemata, can well realize the benefi-

cent potency of the remedy in many a fearful

crisis with the sick. Ignoble as some esteem

the service, there is always room for the display

of tact and skill, and often demand the greatest

coolness and judgment to rescue life in immi-

nently impending danger. The carelessness

with which an enema is too often ordered at the

hands of an ignorant nurse ; the indifference

manifested as to its composition, its temperature,

its bulk, and it manner of exhibition, evidences

not only Avant of care for the comfort and

health of the patient, but positive ignorance of

the poAver invoked in its capabilities for good or

harm. It is questionable whether a student of

medicine ought to receive his diploma until he



THE CANADA MEDICAL RECORD. 21

has demonstrated clinically his capacity to pre-

pare and administer the ordinary enema
secundum artem.

In the admistration of enemata in general, a

few rules are to be observed, and fii-st, the hands
should be well washed with soap, to soften them
and insure their entire cleanliness in this, as in

;ill manipulations about the openings of the

body. The preparation of the enema may
urtlinarily made in a bowl or pan, and the
syringe (a modern one) is to be operated for a

tt;w moments, throwing the fluid back into the
bowl, until all air is expelled from the instru-

ment ; leaving the rectal tube beneath the sur-

face to prevent ingress of air.

For convenience of administration the patient
may be placed upon the left side with the back
near the edge of the bed, the knees drawn up,
and the body and limbs covered with the usual
bedclothing. No one can consider himself a master
of the art, who is not prepared at all times to ad-

minister an enema successfully in any position

the patient may assume. To uncover a patient

for this sei-vice is incompatible with the self-

respect of the physician, patient and nurse. It

is an inexcusable barbarism, which is chargeable
with much of the disgust so commonly felt for

this valuable form of medication.

These preliminaries having been arranged, the
administrator seats himself at the bedside with
the bowl conveniently at hand ; anoints the
forefinger of the right hand with oil or lard,

and placing the tip of the finger in the sulcus
of the nates adjacent to the coccyx, draws it

forward upon the perineum until the anus is

felt, when the entire fii-st joint of the finger is

gently passed into that opening. Taking now
the rectal tube of the syringe in the left hand,
and directing its point strongly upon the eu-
gaged finger, pass the tube slowly into the
rectum, withdrawing at the same time the finger

as the tube passes in. This manipulation, with
practice, is executed rapidly and certainly, and
without pain or even discomfort to the subject.

It should always be observed, and especially
in the male, that the rectal tube after passing
the sphincter muscle, is directed backward and
upward in the axis of the canal, that the point
may not press painfully upon the prostrate

gland, or uterus, as the case may be. If the old-

fashioned pewter syringe is used, when in

proper position, its directtion will be upward
and backward, toward the sacrum, not in a line

with the axis of the body : much less upward
and forward toward the bladder, as one may too

often see.

If a small syringe is to be used, the manipu-
lation is the same, and the use of the finger as a

guide is even more important, since the passage
of a small pipe into the rectum is both difficult

and painful without such a guide, whilst no
pain is given when the point of the pipe presses

only upon the finger of the operator.
'\ For the present purpose enemata may be

I

conveniently classified as follows : 1. Purgative.

I 2. Emolient. 3. Anodyne. 4. Refrigerant.

;

5. Styptic. 6. Distensile. 7. Exciting.

j

8. Relaxing. 9. Nutritive. Each is described.

—

! Dr. Legare in Mass. Med. Jour.

PELVIC CELLULITIES IN THE MALE.
In a recent number of the Tidsskrift fur

Practuk Medecin Dr. Skjeldrup describes a case

of pelvic cellulitus in a man fifty years old. The
first symptoms in this case Avere vomiting, flatu-

lence, constipation, abdominal tenderness, and
tympanites. There was some pain over the

caecum, and resistance on palpation and dullness

on percussion at the same point. Examination
per rectum showed a tolerably hard tumor situ-

ated in the left hypogastrium ; it was easily felt

by bimanual palpation. An aperient was given,

with quinine and iodide of potassium, and wet
compresses over the abdomen ; for some days.

The patient did not improve, the abdominal pain
and distension became greater, the difficulty of

piissing flatus and fseces increased, and the

patient was becoming more and more emaciated"

An oesophageal tube was passed up to the sig-

moid flexture, and a warm enema given produc-
ing a scanty evacuation. The tube was bent by
the tumor, which displaced the gut backwards.
The enema was repeated two days later, result-

ing in the copious evacuation of foul smelling
fieces. The patient then began to improve, and
after a few more injections faeces were passed
naturally. At the end of a month there seemed
to be but a slight infiltration anterior to the
rectum. The tumor, while it existed, was of an
irregular shape, and sometimes appeared to be
firm, elastic and tender. In 1885 Dr. Muir, of

Selkirk, published a case of pelvic cellulitus in
the male.

—

Jour. Am. Med. Assoc.

I
The Perils of Medical ^Ien ix Russia.—

I

The physician in Russia has not only to suffer

j

from exposure to disease and from the malice of
; dissatisfied patients, but he sometimes also feels

i the reproving hand of his paternal government.
Recently a Dr. Dreipolkher, an official connect-
ed with the hospitals of St. Petersburg, was re-

quested to obtain admission to one of the hospi-

tals for a sick woman. He sent her to several

in turn, but they were all full and could not re-

ceive htr, and she died in consequence of the
exposure to the cold. The government there-

upon banished Dr. Dreipolkher to the Artie re-

gions of Archangel, probably with a view of
making the punishment fit the crime, although
the poor man had done his best to obtain shel-

ter and medical care for the woman.

Dr. Paul Langerhans, of Freiburg, has recently
died in Funchal, Madiera, of pulmonary tuber-
culosis. He M'as aged forty.
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NOT ENOUGH WATER.
A good deal of very much needed atten-

tion is being paid, by those who devote

tliemselves specially to the subject of dia-

tetics, to the common error made by so

many of ntjt drinking enough w^ater to

supply the wants of the system. When
we think of the quantity of fluid exhaled

by the lungs, and secreted by the skin and

kidneys, we may wonder how people can

get along at all without drinking water. It

is true that in most cases a good deal of

water is taken with the various forms of

food ; but at the same time we think that

the majority of people take too little water.

It is becoming generally recognized that

what we call rheumatism and gout, as well

as gravel and stone, might be prevented, or

their evils mitigated, by flushing out the

kidneys frequently by taking large quanti-

ties of either pure or alcalized water. Sir

Henry Thompson's work on " The Preven-

tive Treatment of Calculous Diseases and

the Use of Solvent Remedies " has reached

its third edition.

During a visit which we recently paid to

a large sanitarium at Battle Creek, we no-

ticed that water entered largely into the

treatment, both internally and externally,

and we had an opportunity of observing for

ourselves in the laboratory there that uric

acid and the urates almost disappeared from

the urine generally within tlirce days. In

our own pnictice we have made it a rule

for some years past to order our patients to

drink two or three tumblers of water (hot

preferred) every night whenever their urine

deposited " brick dust " on cooling. It is a

fact which must have been observed by

every one that the urine of rlieumatic sub-

jects is always loaded with urates, and we
very much suspect that a great deal of the

benefit derived by such patients from drink-

ing the waters at the various springs is in

large part due to the quantity of fluid of

which they tliere partake. In some cases

the same quantity of water ingested at

lioine would have just as well effected the

cure.

THE USE AND ABUSE OF MILK.

It was Fothergill, we think, who first

called attention to the abuse of milk as an

article of food, or rather we should say, to

using it as a beverage instead of as a food.

The truth of his views on this subject have

lately been forcibly demonstrated to us in

the persons of several cases of acute rheum-

atism. They had all been large drinkers of

milk and their temperatures were over 103,

and the pain was excessively severe when
they came under treatment. By putting

them on a diet of thin water gruel, suit-

ably flavored, and a mixture containing ten

grains of salicylate of soda, to be taken in

half a tumbler of weak lemonade every

two hours until relieved, in every case the

symptoms had almost disappeared within

thirty-six hours ; and the urine which had

been dark and loaded at the same time be-

came clear. It seems to us that in rheu-

matic cases the blood is in a condition of

saturation with water, coming from the

defective combustion of nitrogenus food

which ought to, but does not, reach the

ultimate stage of urea, and it only requires

a local slowing of the circulation, or a

temporary cooling of an extremity, in

order to have a deposit of the sharp pointed

crystals in the joints, ligaments or muscles,
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which causes such excruciating pain. It

is a fact proved by experiment that cei-tain

articles of diet increase the excretion of

uric acid ; these are milk, cheese, meat and

beer, the latter acting probably by pre-

venting other food from being bm"ned, as

it bums much easier than they. Some
great medical authority of the old school

once said that the best cure for rheumatic

fever was six weeks in bed, and as the

patient was generally put on an exclu-

sively milk diet, that may perhaps have

been the explanation.

The idea is genei*al among people that

the more milk they could drink the better

for their health ; and so they drink two or

three tumblersful of milk as thousrh it

were water. The moi-al of all this is that

though milk is one of the best and most

nutritious of foods, being indeed the only

})erfect food, it is the woi-st possible bever-

age, being already saturated, and therefore

being utterly useless for the purpose of

wasliing out effete matter from the blood

which it is useless for him to try to resist

beyond a certain point. When he snores he is

becoming narcotized by carbonic acid gas.

Our English contemporar}'^, the Medical

Press, calls attention editorially to the de-

fective ventilation of many churches, es-

pecially of those in which several services

are held on the one day, without any op-

portunity being afforded to renew the air

When we consider that everj?^ adult human
l)eing requires 3,000 cubic feet of air per

hour, we need hardly ask the question

whether the average congi'egation usually

gets that amount.

And yet it could be easily enough ob-

tained. It is only a matter of a little ex-

pense, and that might be provided for by

setting aside one or two collections every

year for the purpose of forming a Fresh

Air Fund.

GOING TO SLEEP IN CHURCH
To fall asleep during Divine service in

the house of God is considered by most per-

sons as not only a breach of etiquette, but a

proof of great lack of spiritual fervor and
want of faith. To snore in church might
even give rise to a public scandal. Cer-

tainly, the preacher would look upon the

drow.siness of , his congi-egation as an obvi-

ous reflection on his oratorical powers and
on his ability to rivet their attention. In-

deed, a story is told of a celebrated, but

somewhat eccentric, divine in Scotland be-

coming so annoyed at the pei-sistent sleepi-

ness of one of his parishioners, seated just

under the pulpit, tliat he lost his temper
and threw^down^upon the offender's head a

heavy Bible, with the remark :
" If ye will

iia hear the Word, a'll mak' ye feel it."

\nd yet neither the minister nor people are

to blame for this sign of weakness. In

many cases the poor sinner is merely suc-

cumbing to the first stage of asphyxia,

THE FRESH AIR FUND.

I
Speaking of fresh air funds, it is not only

a plea.sure, but a duty for us, as medical

journalists, to record our approval and ap-

preciation of the good work now being

done eveiy .summer by the Citizens' Fresh

*• Air Fund among the half-suffocated mothers

I

and children of the poor. We feel sure that

I

the money so spent will prove so much the

I

less to be spent on hospitals. In fact, the

fresh air should bear the .same relation to

I

hospital treatment that an ounce of preven-

: tion does to a pound of cure.

FIRST TRIENNIAL CONGRESS OF
AMERICAN PHYSICIANS AND

SURGEONS.

This Congress consisted of eleven medi-

cal organizations, which met this year, and

for the first time, on the same date and at

the same place, viz., on the 18th, 19th and

20th September in the city of Washington.

Each special association held three morning

and three afternoon sessions in its separate

buildings, while four evenings were devoted

to the Congress as a body. On the first

night a very costly, but, from all accounts,
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a very badly served, dinner was held at

Willard's Hotel, at which there were many
distinguished guests. On the second night

there was a magnificent discussion on intes-

tinal obstruction in its medical and surgical

relations, and which was opened by Regin-

ald Fitz, of Boston, and continued by

Nicholas Senn, Wm. Pepper, W. H. Draper,

J. Collins Warren and others. The third

evening was devoted to cerebral localization

in its practical relations, papers being read

by Chas. K. Mills, of Philadelphia, and Ros-

well Park, of Buffalo, while a fine discussion

followed by David Ferrier (who created

cerebral localization as far as English medi-

cine is concerned), David Horsley, M. A.

Stan, W. W. Keen and others. Dr. Fer-

rier's figure is rather below than above the

medium size, and with his well trimmed

moustache and side-whiskers, reminds one

of a smart business man rather than of a

great physiological experimenter. Of Victor

Horsley, the Medwal Times con-espondent

says :
" One of the most interesting figures

of the meeting was Mr. Victor Horsley.

Every one was anxious to see the man
whose exploits in cerebro-spinal surgery had

attracted so much remark within the last

two years. He is a thoughtful-looking

young man, with deepset eyes and dark

hair and moustache. In conversation he is

very agreeable, and his quiet and modest

demeanor at the discussion on cerebral lo-

calization secured him the careful attention

of all present." The foui-th and last even-

ing was devoted to an address by the Presi

dent of the Congress, Dr. Billings, on medi-

cal museums, which was listened to by a

brilliant gathering of the members of the

Congi'ess and their wives and daughters,

which afterwards adjourned to the elegant

establishment of the Amiy Medical Museum,

where the guests were received by Dr. and

Mrs. Billings, Prof. Von Esmarch and the

Princess of Schleswick-Holstein, his wife.

Dr. and Mrs. Busey and others.

The President of the United States and

Mrs. Cleveland, with their usual urbanity,

held a special reception on Wednesday af-

ternoon at the White House. Judging

from the heai*ty manner in which Grover

grasped the hand of the Canadian contin-

gent, nothing could make us believe that

there is such a thing as retaliation in his

heart. No I He has been imposed upon by

some of his wily and unscrupulous political

advisers to resort to this party exigency.

Mrs. Cleveland's right arm continues to de-

velop, owing to the many hundred thous-

and contractions its muscles make in the

course of a year. Just fancy ! Shaking

hands with 8,000 people in one night, and

every one getting from one to three hona

fide shakes. One of the Washington society

journals recently reported that she was

now obliged to have a special glove for her

right hand two sizes larger than the left.

The Canadian guests were received with

especial marks of courtesy, Dr. Kingston,

as the senior Canadian present, coming in

for a large shaie of professional and social

attention.

The Montreal contingent consisted of

Drs. Kingston, George Ross, Wilkins, J. C.

Cameron, Lapthom Smith, Blackader, Shep-

herd, Alloway and Bell.

As an instance of American enterprise

we might mention that the New York

Medical Recoixl had a Regularly engaged

staff" of eleven reporters, who every evening

handed in an abstract of all that transpired

in the sections. These reports were for-

warded to New York the same night, and

were in type next day, the complete ac-

count of the Congress appearing in the

Saturday number of the same week.

NOTICES OF BOOKS.

Disinfection and Disinfectants.—New Appli-

cation and Use in the Prevention and Treat-

ment of Disease and in Public and Private

Sanitation. By the Committep. on Disinfec-

tants of the American Public Health Asso-

ciation.

This is perhaps the most complete work on

this subject that has ever appeared, bringing

its data up to latest advances in Bacteriology

and Germicides,
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GYNECOLOGY AND OBSTETRICS.
By A. Lapthobk Smith, M.D., Lecturer on Gynecology in

Bishop's Medical School, Montreal.

Dr. Robert Bell (Br. Gyn. Jour.) thinks

that disease of the tubes and ovaries begins

primarih' in the endometrium, and that

most cases of displacements are also due

indirectly to the same cause. He, there-

fore, makes the mucous membrane of the

uterus the principal object of treatment. In

this point he agrees with Apostoli, but he

differs from him in thinking that electricity

has no advantages over iodized phenol (320

grains iodine to 8 ounces liquid carbolic

acid), which he has employed in over 2,000

cases. He says that he has frequently seen

cases of .salpingitis get completely well un-

der the trea,tment of the endometritis. He
calls attention to the fact that. the pain

caused by an application to the endometrium

is generally referred to the ovarian region.

When there is a gi-auular condition of the

endometrium, or if there is a rupture of the

perineum, he thinks that these conditions

should be cured before commencing the io-

dized phenol treatment. It is interesting

t<^ note that he considers 16 to 24 intra-

uterine applications made weekly and
il'.mble that number of glycerine of alum
and boiucic acid tampons applied bi-weekly

a reasonably small number with which to

effect a cure. I quite agi-ee with him when
he says that the toning up of the relaxed

uterine walls is the true method of curing

deformities (which is the name I give to

flexions in contradistinctiontodisplacements,

which I limit to versions and prolapse). Un-
less there is metritis, he does not fear to turn

the applicator around in the uterine cavity

and to leave it there a minute or so. If there

is metritis he first reduces it with tampons,

&c. He says that this intrauterine medi-

cation is frequently followed by the cure of

both versions and flexions. This has been

my own experience with iodized phenol

;

but I must also say that my results with

the positive intrauterine galvano cauteriza-

tions have been much more speedy in ap-

pearing, with few exceptions only requiring

five or ten applications. He is mistaken

when he says that none of Apostoli's disci-

ples seem to have any positive idea how it

acts, or which pole should be inserted in

different circumstances. A careful perusal

of Apostoli's book on chronic endometritis

would make this point as clear as day to

him.

Dr. G. R. Southwick (N. Y. Med. Jour.)

reports sevei^al cases of uterine displace-

ment cured by ventral fixation, that is, sew-

ing the uterus to the abdominal wall. In

former numbers of the Jowrnai I have not
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spoken very favorably of Alexander's oper-

ation for the cure of displacements, owing

to the difficulty experienced in finding the

round ligaments and to the danger of leav-

ing a hernia. Since I have seen the opera-

tion performed without general ana^thesia,

but merely by the aid of a hypodermic in-

jection of cocaine, and by the improved

method of Dr. Kellogg, of Battle Creek, I

have been led to think more favorably of

it. While visiting the large sanitarium at

that place last month, Dr. Kellogg kindly

operated on a case which he had been keep-

ing for me, and I was astonished to see how
freely he used the cocaine. During the

course of the operation, including two sides,

he used a syringeful containing four grains

of hydrochlorate of cocaine. In other

words this lady received in the course of

half an hour four grains of cocaine divided

into four injections of a grain each, and

with no ill effects whatever. During the

whole time she was watching the operation

and asking what each thing was as the

Doctor picked it up with his forceps or

hook, with the exception of a few minutes,

when he insisted upon her laying her head

down. Dr. Kellogg has performed the

operation sixty-five times, and the most of

them with an important modification. In-

stead of looking for the terminal extremity

of the ligament where it is merely a thin

aponeurotic expansion, he makes his incision

directly over the line of the inguinal canal

between the internal and external abdom-

inal ring, when, on making a tiny incision

in the aponeurosis of the external oblique,

the red fleshy belly of the muscle is seen.

This is hooked up with a small strabismus

hook and it is pulled out of its sheath as far

as it will come. The uterine end of the

loop is then stitched to the wall of the canal

and the two inches or so of slack are care-

fully tucked back into the canal. Fine

iron dyed silk is used and the operation is

performed antiseptically, his results being

very good. The only time the patient com-

plained of pain was when he was pulling

out the muscle from its peritoneal sheath.

It is probable that cocaine is destined to

take a still more prominent part in gyne-

cology and surgery generally. Dr. King,

of New York, in a private letter, tells me
he uses it invariably in applying electro

puncture to uterine fibroids through the

abdominal wall, an operation which he has

performed over 400 times.

In the Brittsh Medical Journal there is

an article on the treatment of cancer of the

uterus by carburetted hydrogen mixed with

equal proportions of olive oil. Of course, it

is only palliative.

Dr. J H. McBride, in the Medical Stand-

ard, reports several cases of paralysis and

neuroses in uterine diseases ; but I think

they are pseudo-paralytic symptoms, such as

are due to dyspepsia, as I have frequently

seen the same symptoms in dyspeptic men, in

whom there was no nervous disease what-

ever.

Dr. W. Gill Wilie (GoUege Medical Jour-

nal), in a very interesting article, strongly,

recommends boro-glyceride and cotton as a

substitute for the pessary ; but he says it

is a mistake to regard a simple displace-

ment of the uterus as a disease, although it

is frequently associated with serious dis-

eases. As a rule, if the disease is cured, the

displacement is of little consequence, and

that the pessary is only a helping instru-

ment, that it is only palliative, and that its

use alone is not good practice. He uses

with great success one ounce of boro-glycer-

ide and enough of pure glycerine to make

a pint, and one ounce of sulphate of alum

if he requires an astringent; if not, the

acetate of aluminum. He takes the borated

cotton, which comes in fiat sheets, rolls this

firmly into a roll about one inch in diameter

and two inches long, tying it with a good

flax string at the end ; this, thoroughly sat-

urated and put into the vagina, will retain

the shape for four days.. It will stay where

it is put, and in four days it will be in al-

most the same position. For the first

twenty-four hours after it is introduced
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there will come away a profuse watery dis-

charge, from four to eight ounces or more,

in proportion to the condition of the

uterine vessels.

His method of introduction is as follows

:

Place the patient in Sims' position, then in-

troduce Sims' speculum. After saturating

the cotton thoroughly, pull back the perin-

eum and push the cotton against the cervix,

and let the cervix rest on the anterior part

of the cotton. Hold the cotton in that posi-

tion and remove the speculum. The anter-

ior portion would then lie in the direction of

the pubic bone, and thus acts as a pessary,

beause the perineum springing up against

the cotton, keeps it in place. The action of

the boro-glyceride is to prevent any kind of

ferment or change. It has a good effect in

catarrhal conditions and does not interfere

at all with the action of glycerine and alum

in producing the watery discharge. He
leaves it in for twenty-four to seventy-two

hours ; then washes out the coagulated

mixture, and in three or four days makes a

second application. If there is much drag-

ging sensation, he tells the patient to wear

it for two or three days.

The watery tlischarge that comes from

the mucous membrane not only of the

vagina, but of the uterus, forces a rapid cir-

culation through the pelvic vessels. It acts

in the manner of hot poultice, by getting

up an active circulation through the tissues,

thus bringing fresh and healthy blood to the

tissues : in that way it helps to eliminate

diseases. He says he can take a case of

sub-involution of two or three months

standing, with the dragging sensation and

more or less discharge, and in from three to

six weeks he will reduce the uterus to its

normal size, usin^ nothing else but this

cotton. I can heartily endorse this treat-

ment, as it has enabled me to entirely dis-

card pessaries.

The exosmotic action of glycerine cannot

be too highly appreciated in cases of pas-

sive engorgement.

Dr. Henry Rutherford, in the British

Medical Journnl, reports a number of cases

of fibro-myomata, in which he obtained

marked diminution and in some cases com-

plete arrest of hemorrhage by the use of

fifteen drops thrice daily of tincture of hy-

di-astis canadensis.

In the Chicago Medical 'Times Dr. A. L.

Clark has an article on the treatment of

painful menstruation by viburnum. I no-

tice, however, that it required from five to

six months to obtain relief from pain. I

would suggest to him, fine wire faradism.

In the synoj^sis, Dr. Joseph L. Bauer re-

ports a case of retroflection of the uterus

completely cured by Bi-andt's meihod of

massage, which consists in introducing the

right index finger into the vagina, so as to

reach and elevate the uterus, the left hand

on the ab<lomen compressing the uterus

against the right index finger, the organ

thus being alternately elevated and com-

pressed during five minutes' time and re-

peated every other day. It is but right to

say that glycerine and tannin tampons were

used at the time.

From a discussion goinjj on in some of

the journals it would appear as if cutting

the cervix for stenosis may again come into

fashion ; but I think that it cannot com-

pare in safety and permanence of results

with Goodell's rapid dilatation.

Laparotomists who use drainage tubes

are beginning to realize that they cannot

drain against gravity. They are, therefore,

either draining into the vagina through

Douglas cul-de-sac, or when they drain

through the abdominal wall they keep the

patient on her side.

Doleris, in Paris, and Martin, in Berlin,

are treating diseases of the uterus entirely

by plastic operafions on the anterior and

posterior vaginal walls and perineum.

Loss of life from wild animals and snake

bites is said to have been unusually great

during the past year in India. In 1887, no

less than 1,203 persons so perished, the

number for 1886 having been 1,109.
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flr0«]|ress of ftcieitce.

A NOVEL SOCIETY.

A medical society has been started at Omaha,

iu the United States, on a novel principle.

There are neither rules nor officials, nob even a

president, and, what is more, there is no annual

subscription. The society meets twice a month,

at the residence of the member who desires to

ve:vl ;^ paper. Such an organization is well

adapted for provincial towns of small size, if the

rival doctors could only be induced to put aside

their mutual jealousies for awhile.

—

Med. Press.

CARBOLATE OF CAMPHOR.
The carbolate of camphor is prepared by rub-

bing together one part of camphor in three parts

of carbolic acid. The result is an oily substance

with a well marked odor, which, when mixed

with an equal bulk of oil, is an excellent appli-

cation for boils, the smarting of herpes and vul-

var pruritus. Injected hypodermically it gives

rise to a burning sensation, followed by local

anaesthesia. It has been given internally in

capsules containing from five to ten drops.

—

Med. Press.

DOCTOR'S BILLS.

The medical fraternity of Johnson county.

Mo., adopted the following resolution :
" After

January 1, 1888, no account will be allowed to

run over six months from date of first visit

without satisfactory settlement. All accounts

are due when services are rendered. Parties

who are in the habit of running bills from one

year to another without paying, must continue

to employ their former physician until he ia paid

in full, or pay cash for every visit in advance to

the new one.

—

Texas Health Journal.

utes. The employment of glycerine per rectum

seems to be specially indicated when the consti-

pation is associated with gastric derangements.

—Med. Pres.

GLYCERINE SUPPOSITORIES.

The sudden popularity of the suggestion to

treat constipation by means of rectal injections

of glycerine has led to the employment of gly-

cerine suppositories, which are much more con-

venient to use than the syringe. These sup-

positories are prepared in the form of capsules, i

containing sixteen minims of pure glycerine,

and they operate in from fifteen to twenty min-'

THE DISINFECTION OF SPUTA.

According to the Bidletin Medical, an appara-

tus has just been devised and placed in the

H6pital Laribois^re, which, by a new antiseptic

process, will be used for the purpose of disin-

fecting all the sputa given forth by tuberculous

patients. The idea is by no means a novel one,

though it can readily be understood that the

sooner the infiictivity of sputa swarming with

the tubercle bacillus is effectively destroyed the

better. There are no details to hand in respect

to the special features of the apparatus, but the

assumption is that it cannot be of a very elab-

orate description iu order to carry out the ob-

ject in view.

—

Med. Press.

ATROPIN AND HYOSCYAMIN.
Some remarkable results have been obtained

in regard to the interchangeability of atropin

and hyoscyamin. It has been shown that in

treating belladonna root for the purpose of ex-

tracting the alkaloid, it is possible to obtain

either atropin or hyoscyamin, or a mixture of

both alkaloids by varying the process. These

results would seem to authorize the supposition

that atropin does not exist as such in the bella-

donna plant, but is really hyoscyamin, which is

converted into atropin in the course of manu-

ture. The discovery was made at the Chemische

Fabrik at Aktien, and possesses considerable in-

terest from many points of view.

—

Med. Press.

STUDENTS AND WORK.
To students who are diligently inclined, it is

as refreshing tc get back to systematic work

once again as it is, at the end of the session, to

lock up the books and turn to less arduous oc-

cupations. The discipline of lectures and

classes is as invigorating as the cold blast which

heralds the approach of the winter, and the fact

of having plenty of work to do, coupled with

the will to do it, is an excellent and consoling

set off to the dreariness of the autumnal skies.

The energies must be braced up for a good six

months' " spell " of work, brokeu only by the

ephemeral and short-lived festivities of Christ-
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mas time. No one can dawdle with impunity

under the present requirements. Every mo-

ment lost at the beginning will have to be paid

for later on, a fact that the beginners are apt to

ignore in the happy excitement of their new

surroundings.

—

Hosp. Gazette.

PROFESSIONAL EUPHEMISM.
" What would you advise, doctor 1" groaned

the young man the next morning after the ban-

quet.

" My advice, sir," replied the physician, after

feeling the caller's pulse, examining his tongue,

and pondering deeply a few moments, " is that

you give up all thoughts of business for the day,

return to your residence, retire to your own
apartment, have some water heated to the boil-

ing point, procure a number of cle^n cotton

bandages, dip them carefully in the water, apply

them to the head as hot as you can bear them,

and keep them constantly moistened, replacing

each bandage by a fresh one as soon as it be-

comes noticeably reduced in temperature. Main-

tain this method of treatment for six hours and

you will be relieved."

" Christopher Columbus !" ejaculated the

young man, an hour or two later, while carrying

out these instructions, " I paid that doctor §5 for

telling me to go home and soak my head."

—

Chicago Tribune.

HYPODERMIC MEDICATIOXS.
The following precautions, which are issued

with Messrs. Burroughs, Welcome & Co.'s hy-

podermic tabloids, are worth remembering :

—

Solutions of the alkaloids soon decompose and
should therefore be freshly prepared.

The smallest size of each tabloid given is the one
generally preferred.

The dose, hypodermically, is always less (the

proportion varies) than by the stomach.
Great care should be taken not to throw a medi-

cament into the vein, and so produce a

sudden overwhelming effect.

Fatal collapse might ensue from injecting air

into a vein.

Absorption of an injection over the temple or
chest is twice ;w rapid as elsewhere.

The pvick of the hypodermic nuedle in the chest
has beau followed by instant death.

Syncope may follow an injection, if patient do
not remain quiet and lying down.

For safety and freedom from pain, an injection
should be made in the outside of the arms
or thighs, or in the abdomen or back.

Injections should not be made over bouy prom-
inences, or into inflamed or tense tissue-).

Mercury, ergot, &c., are best injected into the

muscles, as in the nates.

It is not usually considered safe to repeat an in-

jection (as of morphine) for 20 or 30
minutes.

SWALLOWED THE THERMOMETER.
The patient, a German, who understood but

little English, was admitted to the hospital for a

fever not yet diagnosed, says, Dr. M. Singer, of

Galveston, Tex., in the Medical Record. As

soon as he was seated by his bedside I intro-

duced the thermome er into his mouth, en-

joining him at the same time not to bite or swal-

low it. Standing in front of my patient I saw

the thermometer disappear in his mouth, while

at the same time a motion as of deglutition was

performed by the man. When I recovered from

the shock such a sight gave, I requested my
patient to open his mouth. Sure enough the

instrument was there no longer, and when I

asked the man in German what he had done

with the thermometer, he answered that he had

understood me to say that he should swallow it,

and of course he had obeyed orders.

I snatched a blanket from the bed and spread

it on the floor, then making the man lie flat on

his stomach on the bed, with the head hanging

down over the edge of it, I told him that unless

hfc wished to die he should introduce his fingers

as far down the throat as possible and make one

supreme effort to return that thermometer. This

was quickly and efficiently done, for in less time

than it takes me to relate it, the thermometer

was regurgitated, and fell safe and sound on the

blanket. I took the precaution of tying a thread

to my instrument whenever it afterward became

necessary to take the temperature of this or any

other bright-minded patient.

THE VALUE OF BELLADONNA AND HY-
OSCYAMUS IN DYSMENORRHCEA.

Writing to the Lancet of September 22nd,

Dr. James Shaw reports :—During the last year

he has had occasion to treat several cases of that

form of dysmenon"hoea vaguely and variously

designated neuralgic or spasmodic, and occur-

ring in young girls, whom it was of course very

undesirable to examine. One of these cases was

of marked severity, and as it had continued for

about a vear there was considerable nervous
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prostration. Morphia was the only drug that at

all mitigated the suffering, hut in consequence

of its administration the patient was wretchedly

troubled with headache and constipation and he

was forced to abandon its use. He therefore

pi-escribed tht following mixture, one ounce to

bo taken three times a day, and it acted like a

charm : val. belladonna}, nine minims : val. hy-

oscyami, two scruples; syr. aurantii, two

(Irachms ; water, six ounces. The epoch has

now been robbed of its ten-ors for her. Writing

the other day from Germany to her mother, she

.><ays the last six months are the only happy ones

she has known since the function was established.

In the other four cases there was likewise con-

siderable suffering, and in these also complete

relief was afforded. He prescribes it to be

begun a day before the period is expected, and

continued while the i)ain requires it. The

valoids employed are those manufactured . by

Messi-s. Burroughs, Wellcome & Co., and for

obtaining the characteristic action of the drugs

Dr. Shaw knows of no preparations that equal

them. The old-fashioned tincture, though per-

haps a trifle more elegant, is at once feeble, ex-

pensive and unreliable. In the majority of

them the spirit is the active ingredient.

—

Med.

Press.

TREATMENT OF TYPHOID FEVER.

In compliance with the request of the Syd-

ney Board of Health, Dr. W. Pierce, medical

superintendent of the Coast Hospital, has re-

ported upon the treatment of ca.ses of typhoid

fever, of which the rate of mortality during the

fiitst five months of the present year has been

unusually low. Dr. Pierce, in his memorandum,

states that, in cases received"within the first ten

days of the disease, calomel (three to five grains)

is administered ; and after that acetanilide, in

five grain doses, whenever the temperature ex-

ceeds a certain point (101° to 103°), up to six or

eight times in the twenty-four hours. The effect

of this is to cause a fall of temperature in about

forty minutes, attaining its minimum in from

two to four hours, with concomitant fall in the

pulse and respiration rates, with decrease of ar-

terial tension and profuse sweating. The ten-

dency to delirium is diminished, and there is

" a remarkable feeling of ease and repose, which

appears partly to depend on the production of a

certain amount of peripheral ansesthesia." When
the effect of the drug passes off, the temperature

often rises with great rapidity. He considei's

this treatment to have many advantages over

cold bathing. He has given the drug continu-

ously for several weeks, and has not found it

contraindicated, even when there were cardiac

complications. It renders the course of the fever

milder, but it may not lessen the duration of

the disease. In all cases where it is freely

given there is liability to occasional cyanosis of

extremities and face, with irregular pulse. Alco-

hol was given very sparingly, and generally only

in cases of failing heart, and Dr. Pierce thinks

that the prolonged use of alcohol is very injur-

ious.

—

Lancet, September 15.

TREATMENT OF CHANCROID.
The most satisfactory treatment for chancroid

which I have employed is thorough cauteriza-

tion with pure nitric acid and the subsequent

application of salicylic acid powder ; the object

being, first, to convert the infected ulcer into a

healthy one, and then to prevent reinfection of

the wound. While this method succeeds ad-

mirably among the better class of patients, it

often fails completely in hospital practice from a

failure to carry out the after-treatment. I have

frequently seen reinfection take place in ulcers

that have been perfectly healthy for several

days, by simple contact Avith clothing upon

which the dried secretions from the original

sore had been allowed to remain. A method

which in my hands has proved valuable in this

class of cases, but which, as will be seen, is ap-

plicable only to chancroids occurring behind the

corona glandis, is the following : The organ is

cleansed with a strong solution of bichloride

—

all ulcerated points thoroughly destroyed by

nitric acid. Salicylic acid powder is then

heaped upon the wound and covered by a thin

rubber protective which completely encircles

the penis. This should be snugly applied and

held in place by a few layers of absorbent gauze

and a small bandage. The heat and moisture of

the body soon cause the thin rubber tissue to

adhere closely to the skin, completely sealing

the wound ; its elasticity, also, allows of con-

siderable change in the size of the penis without

disturbance. This dressing should be left in

place for from three to six days, and completely
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protects against reinfection. If properly applied

the resulting ulcer is always healthy and closes

rapidly. I have applied this method in ten

cases with most satisfactory results, in several

of which very extensive ulcerations were pres-

ent.—Dr. Brewer, in the Journal of Cutaneous

and Genito-urinary Diseotses.

GLYCERINE AS A SURGICAL DRESSING.

The esseDtial points of a good surgical dress-

ing Hre : 1. It must be non-irritating, either di-

rectly or indirectly. 2. It must be antiseptic.

Mr. John Wood has said that " antiseptics are

the local use of applications calculated to pre-

vent suppuration and putrefaction, and to pro-

mote quick healing. This admitted, antiseptics

must be not only in the use of some chemical

which shall destroy septic germs or render their

growth impossible, but also the use of such

means as shall, by promoting quick healing and

preventing suppuration, tend to render the

presence of these germs less harmful. In con-

sidering these means we are brought to the third

essential point, and that is quick and thorough

absorption, and here it is that dressings in com-

mon use appear most to fail.

Now, we want a dressing that is non-irritating,

antiseptic, will not become adherent, will allow

free drainage, will not allow the discharges to

get hard and caked, will be freely miscible with

the dischai-gcs, and not evaporate at any tem-

l»erature of the body nor occupy the phice in-

tended for the discharges. We have, I think,

what we want in the glycerine of starch of the

Pharmacopoeia, with some antiseptic dissolved

in it ; for example, corrosive sublimate 1 in 1000

parts. The starch, added for convenience of ap-

plying the glycerine, in addition forms a non-

irritating surface to apply to the wound and is a

mechanical protection ; it is most conveniently

applied thickly spread on one or more layers of

Gamgee tissue or some absorbent wool. This

application is not irritating, is antiseptic, and is

removed with the greatest ease from any wound,
ed surface. As glycerine is freely miscible with

the discharges it is quite absorbent, discharge in

passing into and through the dressing becomes
mixed with the glycerine, and as this does not

evaporate, it is thus prevented from becoming
caked or hard and dry. The glycerine, itself

hygroscopic, does not usurp the place of the dis-

charge nor prevent the free escape of the watery

vapore. Such a dressing after several days will

be found moist, soft, flexible and easily re-

moved ; it is heavy with the quantity of fluid

it contains, a proof of absorptive powers. The

discharges are not collected in one spot. Next

the wound there is a jelly-like layer which is

easily removed, leaving a clean surface, and the

sutures, if any, distinct and easily taken out,

not being caked with blood.

In my own practice I have found healing of

incised wounds under this dressing tiuick and

accurate, and the dressing of lacerated and con-

tused wounds is absolutely painless and very

quick ; I have found it of much benefit in those

chronic granulating wounds which every dress-

ing seems to irritate, and liave applied it with

success as a daily dressing in two cases of puru-

lent conjunctivitis. I have not had an oppor-

tunity of trying, out should think glycerine of

starch might be used with advantage in skin

grafting.—Mr. C. E. S. Fleming, in British

MediealJoumal , September 22.

SIMPLE ELECTRICAL APPARATUS.

By SuMNKR Gleason, M.D., Carthage, New Mexico.

Electricity is admitted to be a potent fac-

tor for good when properly used in some of

the derangements of the human system.
Here there is a large field open for reseai-ch

and a rich harvest to be gathered. The
medical profession is just beginning to leani

how to make use of this agent ; but a large

number of physicians are still in ignorance
as to the" methods of operation or the results

to be obtained. This is in great part due to

the expense of the apparatus necessary.

Now a convenient galvanic battery for office

work can be made for a very few dollars,

and any physician of a mechanical turn of

mind will take pleasure in putting it to-

gether. Zincs and carbons with attach-

ments can be obtained from any manufac-
turer of electrical apparatus. These should
be attached to a thin board, so that they can
be raised from the cells when necessary to

add more water. Cells can be made of old

bottles. To cut off the tops, place the
lx)ttle in the corner of a box which holds a
steel wheel glass-cutter at the plact? at

which it is desired to cut the bottle ; tuni
the lx)ttle until the lines meet ; then heat
the line in a flame for a moment and plunge
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the lx)ttle -m cold water ; the top will then
split off neatly in the line marked. Pnraffine

the inside of the jar for about an inch from
the top. The carbons and zincs should also

be paraflSned above the level of the fluid, in

wliich they may remain constantly. The
fluid consists of a saturated solution of bi-

chromate of potash and muriate of ammonia,
the latter being pure. Thirty-six cells will

give enough current to commence with, and
after becoming familiar with its effects, as

A. Wooden box.

B. Glass tube filled with water.

CC. Binding-posts.

D. Straight copper wire.

E. Coil of copper wire.

FFF. Corks.

GO. Screws.

many cells can be added as are desired. A
milliampere-meter is not a necessity for the

novice. He will learn more by experiment-

ing on his own person ; but, of course, can-

not expect to obtain as good results from
his battery.

Above is the drawing of a rheostat which
can be made for a few cents. This is indis-

pensable where there is no arrangement for

time. It serves the purpose of increasing

and decrea.sing the current without shock to

the patient ; it can be attached anywhere in

the circuit, and should always be used
where a steady current is passed through a
sensitive part. All that is necessary to buy
is two binding-posts and screws, costing ten

cents each. A glass tube can be made of an
ordinary glass syringe, cutting off the end
with a file. In one end fits a cork to which
should be attached a binding-post, the screw
passing through the centre of the cork. To
the head of the screw attach a copper wire

coiled so as just to fit in the tube. This
should be so that it can be removed easily

and the tube filled with v/ater, which should

be done before each sitting, as the water

decomposes rapidly, In the other end of

the tube, place one or two corks. In one
end of a small wooden box cut a hole just

large enough to'* allow the tube to slide

easily. At the other end attach a bin<ling-

post, and to the screw-head on the inside a

straight copper wire to pass through the

centres of the corks FF. Now a current of

electricity passing through this wire meets
the resistance of the column of water, and
as the tube is pushed in this resistance

grows less, until the wire is in contact with
the screw G ; the current is then at its

maximum intensity. The tube should of

course be pulled out before the current is

broken.

RECENT ADVANCES IN SURGERY.
We can give only a few extracts from a

most carefully prepared and valuable ad-

dress on the above subject, before the Sur-

gical Section of the Canadian Medical

Association at Ottawa, in September, by
Dr. Shepherd, of Montreal, and which ap-

pears in the October Canada Lancet.

Dr. Shepherd remarks on the treatment

of wounds that the principles still in force

are " Cleanliness, Rest, and Asepticity."
" The dressings applied to wounds have be-

come much simpler, and the antiseptics

most relied on ai*e soap, water and a good
nail binish." ... .

Faith in germicides is being lost, and
although irrigation has supplanted the

spray, the solutions used have become
weaker and weaker, until some sur-

geons use water only, especially in opera-

tions on the abdomen and thorax, where
antiseptics have been proved to be absolute-

ly injurious and often dangerous. . . .

Whilst in Germany last summer I saw in

every surgical Klinik the magnificent imins

of the spray producer, looking like some
old castle which marked the customs and
conditions of other days. Lister himself

was one of the first to give it up." . . .

Dr. Shepherd next referred to the sur-

geiy of the abdomen, and to the steady

diminution of the mortality after the opera-

tions of ovanotomy and extirpation of the

uterus, chiefly due to simplification of the

methods of operating. The most success-

ful elements, he states, in reducing the

mortality have been " rapidity of operation

and a not too elaborate toilet of the peri-

toneum, with drainage if there be bleed-

ing." ...
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"111 cases of acute intentinal obstruetiou
i

it is now becoming a recognized custom for :

the physician to call a surgeon in consulta-

tion, and the result has been that many
lives have been saved. In my opinion

these cases should be placed in the hands of

the surgeon from the first, as in the great

majority of cases there is little hope of re-

lief being afforded by medical means alone. •

Not a few cases of intussusception have
;

been cured by early operations, and also
;

many cases of strangulation due to bands,
\

twists, etc. It is now an axiom of surgerj'
|

not to let any case of acute intestinal ob-
j

struction die without at least an exploratory

incision. ...
Physicians still procrastinate in cases of 1

intestinal obstruction. They do not advise
j

operation until all hope of recovery has
\

been abandoned, and operation has been I

looked upon as a dernier resort. The
j

treatment by rest, starvation and opium has

still charms for most practitioners, who are !

always hoping that " something will turn
j

up." . . .
'

I

" In injlammationa of the ccecum and
j

appendix surgical interference has been i

attended in numbers of cases with remark-
j

able success." ...
|

Remarkably satisfactory results have
been obtained in both tubercularperitonitis

and suppurative peritonitis by operation

with the view to establishing drainage.

" At the meeting of the British Medical

Association, held in Dublin last year, some
admirable papers on the radical cure of
hernia were read by such surgeons as

MacEwan, of Glasgow : Mitchell Banks, of

Liverpool ; Ball, of Dublin ; Barker, of

London, and others. Tlie results of opera-

tions by excision of sac and stitching up
the wound were most encoiu-aging. Mac-
Ewan reported sixtj'-five cases operated on
by his method without a death and only
one failure. Banks, who was one of the

first advocates of this method of operation,

reported 106 cases : Ball, twenty-two cases

without a death, and Barker thirty-five.

MacEwan does not excise the sac, but
after reducing the hernia makes use of the

sac as a pad, by drawing it up through the

internal ring and fixing it there. Banks,
Barker, and others advise excision of the

sac and fixing the stump at the internal

ring, whilst Ball's method consists in toi'sion

of the sac before excising. . . .

French surgeons, aft«r ligation and ex-

cision of the sac, do not advise closing the

inguinal canal by sutures, as is done by
English and GJerman surgeons."

Dr. Shepherd gives some details of a case

of his own : that of a blacksmith, aged 52,

with an enormous, irreducible, scrotal

hernia of the left side, from which he had
suffered for many years. Dr. Shepherd

operated for radical cure on April 25th,

1888. He dissected out and opened the sac

and reduced the contents with the greatest

difficulty. The sac contained all the small

intestines, the transverse and descending

colon, and the sigmoid flexure, together

with a large mass of omentum. Several

pounds of the omentum were excised, and it

was only by suspending the patient by his

heels that he was able to reduce the pro-

truded bowel. The intestines had not been

in the abdomen for years, and when they

were all returned, after an. hour and a half's

exei-tion, the abdomen was as tense as a

drum. ". The sac was excised and the stump
fixed to the internal ring according to Bar-

ker's method, and the canal closed by sutur-

ing the conjoined tendons to Poupart's

ligament. The patient made an excellent

and uninten-upted recovery, and is now pur-

suing his occupation as a blacksmith with

commrt." In September there was not the

slightest tendency to a return of the hernia.

" The stomach has been frequently suc-

cessfully opened for the removal of foreign

bodies, or the performance of Toreta's opera-

tion of dilating a contracted pylorus

;

operations of excision of malignant growths

of the stomach are not growing in favor

;

the game, as a rule is not worth the candle."

i

In reference to the surgery of the kidneys :

i It is now a well established rule that no

kidneyshould be removed without a previous
nephrotomy, or exploi-atory incision. Again,

no kidney should be removed until the con-
' dition of its fellow is ascertained. Several

; cases are on record where the surgeon has
' removed the only kidney in the patient's

j

possession. A preliminary nephrotomy

I

enables the surgeon to avoid this fatal mis-

j
take.

j

The most fatal results have been obtained

; in the operation of nephro-lithotomy.

i During the past year Mr. Jordan Lloyd, of
' Leeds, England, has intro(iuced a method of

exploration of the kidney, which is a gi-eat

improvement on the old needle punctui'es.

He advises puncture of the lower end of

the kidney with a long-bladed tenotome, in
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a direction upwards and inwards till the
lowest of the calyces is reached ; a small,

short-beaked child's bladder sound is then
intix>duced and the calyces and pelvis ex-
plored."

Surgery of the bladder : . . .
" The

old supm-pubic operation is now the fashion-
able one for the removal of stones from the
bladder, and it is being practised largely
everywhere. The operation has been much
improved by the introduction of Peterson's
rectal bags and the practice of moderately
distending the bladder before operation with
an antiseptic solution. The operation is

suitable for cases of large and hard stones,

and for the removal of tumours and foreign
bodies, but it will no more supplant the old

operation of lateral lithotomy than did
lithotrity." In some cases of stone in the
bladder, Mr. Reginald Harrison, of Liver-
pool, justly remarks, " it is necessary to do
something more than merely remove the
stone. In cases of cystitis with enlarged
prostate where stone has formed, removal
of the stone is necessary, but it is also

necessary to prevent further formations, by
getting the bladder into better condition."

The bladder, says Dr. Harrison, is like a
chronic abscess with a stone in it, and it is

quite as necessar}- to drain the one as the
other. These cases are unfit either for

supra-pubic lithotomy or lithotrity ; but
the lateral operation provides an excel-

lent means n(jt only for the removal of the
stone but of after drainage of the blad-

der. Ruptured bladders have recently been
successfully treated by abdominal section,

and suture of the bladder rent. An early

diagnosis is of course important in these

cases. Dr. Shepherd concluded an admir-
able address by making extended reference

to the wonderful recent advance in the sur-

gical treatment of disedse and injuries of
the Irrain and spiTud cord.

MONTHLY SUMMARY OF MEDICAL
i

PROGRESS.

By W. S. Wells, M.D.

Successful transplantation of skin from
j

a corpse to a living patient it reported by
;

Dr. Bartens in the Berliner Klinwche
i

Woch. The patient was a boy aged four- !

teen, who was suffering from a loss of the I

integuments of both feet, consequent upon
,

a bum. Some skin was taken from the
j

legs of a man aged seventy-five, who had
;

j
died twenty minutes before, and was trans-

I

planted to the boy's feet. Cicatrization of

the ulcers promptly followed.

Dr. Stephen Smith, of New York, is re-

minded by the above {Medical Record) that
several years ago he transplanted seventy-
five particles of skin from a leg that had
been amputated over two hours, and of this

number seventy-three lived and grew vigor-

ously.

M. Bari6 (London Lancet) has observed
four cases of vai-iolous periostitis. The
bones most frequently attacked were the

left tibia, the radius, and the humerus. The
The periostitis generally appeared five or

six weeks after the onset of the smallpox,
and manifested itself first by severe pain,

limited to one part of the skeleton. There
was no redness or heat of skin ; a sort of

swelling or hard a3dema being found over
the seat of pain, but no fluctuation. It was
supposed to be identical, pathologically,

with the periostitis supervening in typhoid
fever.

A case of partial sloughing of the cornea,

due to exposure to cold for nine hours on a

Russian steppe, in driving against a snow-
storm, is reported by Dr. Kuritzin (La'ncet).

Both eyes were similiarly affected, some-
what deep ulcers having formed, in shape
and position corresponding to the openings

between the eyelids. The other parts of

the eyes were scarcely affected. The
patient had never previously suffered from
any affection of the eyes and made a good
recovery.

The Sydney Board of Health having re-

quested Dr. W. Peirce, of the Coast Hos-
pital, to report upon his treatment of

typhoid fever,—the rate of mortality being

remarkably low,—Dr. Peirce states {London
Lancet) that, in cases received within the

first ten days of the disease, calomel (three

to five grains) is administered, and after

that acetanilide, in five-grain doses, when-
ever the temperature exceeds a certain

point (101 ® to 103 ®
), up to six or eight

times in the twenty-four hours. The effect

of this is to cause a fall of temperature in

about forty minutes, attaining its minimunt
in from two to four hours, with lowering of

the pulse and respiration rates, and with
decrease of arterial tension, and profuse

sweating.

The tendency to delirium is diminished,

and there follows a sense of repose. When
the effect of the drug passes off, the tem-
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perature often rises with great rapidity,

and the dose must be repeated.

Dr. Peiree considers this treatment to

have advantages over cold bathing. The
drug may be given for sevei^al weeks ; and
he has not found it contra-indicated, even
when there were cardiac complications. In
all cases where it is freely given, there is

liability to occasional cyanosis of extremi-

ties and face, with irregular pulse.

Alcohol was sparingly given, and gener-
ally only in cases of failing heart.

The Board of Health complimented Dr.

Peiree on the favorable results of his treat-

ment.

Dr. Huchard reports that salicylate of

magnesium has rendered him wonderful
services in the treatment of typhoid fever.

The ataxic symptoms disappeared, the fetor

of the breath vanished, the distended ab-

domen was diminished in size, and the foul

odor of the stools was banished.

He believes that the death-i*ate from ileo-

typhus can be greatly lessened by the em-
ployment of salicylate of magnesium. The
dose may be fixed at ten to fifteen grains,

three times daily. It is soluble in water,

also m alcohol.

Dr. R. Sanderson, at the Brighton and
Sussex Medico-Chirurgical Society (British

Medical Journal), read a paper on diph-
theria, according to which the local lesion

should be regarded, bacteriologically, as a
" cultivation " upon human mucous mem-
brane, and that the constitutional poisoning
was directly proportional to the area occu-
pied by the cultivation.

The diphtheritic membi'anes were a pro-
tecting blanket under which, and in which,
this cultivation throve, and, were in them-
selves a mechanical danger, and aided the
spread of the cultivation by transplantation
and continuity.

They should therefore be thoroughly dis-

solved early, and re-dissolved as soon as re-

formed.

He knew of no solvent better than Fink-
ler's papain. Having exposed the cultiva-

tion, a germicide should be used ; he pre-
ferred acid carbolic, 3 i.; glycerine, 3 i.—M.
He maintained that by taking a case

early, and treating the local lesion as above
indicated, the area, and consequently the
toxaemia, could be controlled, and the dange
of invasion of the nose and larynx mini-
mized.

A NOVEL treatment of hydrocephalus in

r i

infants is published by Dr. Somma (Deutsche
Zeitung), who has availed himself of the
sun in curing five cases of this disease in its

chronic stage. The ti-eatment is as follows :

1 he child is given to an assistant, whose
head is covered. ' With a clear sky, the

occiput of the child is exposed to the rays
of the sun, the assistant seated and immov-
able.

In the first four or five days the exposure
may last a half hour or less ; later, forty or

fift}' minutes. The treatment must be con-

tinued for a month. Dr. Somma believes

the action of the heat of the sun produces
absoi-ption of the collection of inti-a-cranial

senim, and gives a healthy stimulus to the

vaso-motor system.

Dr. Little (Dublin Jimrnal Medical
Science) states that migranous headache is

best relieved by twenty grains of salicylate

of sodium in a wineglassful of water,

made effervescent by the addition of a
dessertspoonful of effervescent granular
citrate of caffeine. The doctor has not
found the latter alone efficient.

For the expulsion of tape-worm, with its

head, Professor Pepper, of Philadelphia,

succesfully employed the following proce-

dure: The patient fasted during the day,

and took a saline purge in the evening.

The next day two fluid drachms of oleo-

resin of male fern was given, rubbed up
with sugar, at 7 a.m., 8 a.m., and 10 a.m.

With the last dose a saline purge was
given.

He says it is useless to trifle with smaller

doses of male fern.

For the immediate relief of cramps in

the legs. Dr. St. Clair (Medical Age) winds
a coil of string around the leg over the
place that is cramped, and taking an end in

each hand gives it a sharp pull, one that
will decidedly hurt. Instantly, he claims,

the cramp will let up, and the sufferer may
rest assiu"ed the cramp will not come on
again that night. For a permanent cure he
recommends galvanism, the negative pole

being applied over the seat of the cramp,
the positive pole on the thigh.

More suggestions are in circulation re-

garding the arrest of bleeding from the

nose. Dr. Wade (Deivtsche Med. Woch.) re-

commends that the hands and feet of the

patient be placed in water as hot as can be
borne, and asserts that this will check the

most obstinate epistaxis.

Dr. Robinson, of Kansas, speaking of this
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sabject, says it is \Yell known to anatomists
that the hemorrhage, in the vast majority
of cases, proceeds from the septum nares,

supplied by a branch of the superior coron-

ary, given off from the facial. It enters the

nose just below the alaj' nasi, crossing the

superior maxillary bone at that point.

Firm pressure over this point is the treat-

ment. Both these plans may be adopted
simultaneously.

SURGERY OF THE BRAIN—BASED ON
THE PRINCIPLES OF CEREBRAL

LOCALIZATION.*

By RoswxLL Park, A.M., M.D., Professor of Surgery, Medical
Department, University of Buffalo.

The purposes of this discussion and the

division of labor between the essayists of

the evening have made it necessary that the

following remarks should be confined, as

strictly as circumstances may permit, to a
consideration of the essentially surgical as-

pects of the general topic of cerebral local-

ization. To this end I prefer to restrict

myself in the main to the surgery of cere-

bral abcess and to that of intracranial tu-

mor. These are mainly chronic lesions,

whose symptoms and signs are to be recog-

nized by the principles already so ably re-

hearsed by Professor Mills. Indeed, I wish
to be excused from considering, except in a
casual way, operations for relief of recent

haemorrhage, a surgical field in which num-
erous brilliant results have been of late ob-

tained, as well as those for epilepsy of trau-

matic origin, except so far as they are

caused by abscesses or tumor, and those in

which the operation is indicated by a study
of the subjective rather than of the objec-

tive features ; furthermore, I must also

omit all immediate operations for gunshot
or penetrating wounds of the cranium,
unless they, too, come under the proper
category.

Operations are taken upon the skull, as

they are upon the abdomen, either for ex-

ploratory purposes or for relief of a recog-

nized lesion. There is a rapidly growing
tendency in favor of exploratory operations

m each locality, and, as our technique im-
proves, our confidence in their efficiency and
safety becomes strengthened. There was a
time when laparotomy for diagnosis was
considered quite unjustifiable ; now it is

•Read before the Congrefs of j\merican Physicians and
Sargeoos at its firiit triennial meeting, Washington, Septeim-
ber 19, 1888.

often our duty to perform it. There was a

time wlien the operation of trephining had
a mortality rate considerably over 40 cent.

;

now in proper hands it has fallen below 3

per cent. Surely many other can say, as

can the writer, that they have never lost a

patient as the result of this operation. This

means really a great deal. Indeed, it is

easily susceptible of demonstration that ex-

ploratory trephining is the safer of the two.

Patients have died immediately after the

puncture of the liver or the lung by the as-

pirating needle, but after similar puncture
of the brain perhaps never.* These and
other considerations induce one, then, by
precept as by practice, to encourage in every

legitimate way the early resort to explora-

tory trephining.

In the preparation of that which, follows,

the writer has not hesitated to avail him-
self of the labors and studies of others, and
freely acknowledges his indebtedness to the

work of Dr. Ferrier, as well as to the writ-

mgs of those masters of cerebral surgery,

Profesors Bergmann, Macewen and Horsley,

and indeed to every es.say upon the subject

which he could utilize.

Cerebral Topographical Anatomy.

Here, as elsewhere, our surgical proce-

dures must be guided by accurate anatomical

data, and consequently, following the natu-

ral order, we must first consider so much of

the regional and surgical anatomy of the

cranium as concerns present purposes. In

other words, we may properly look to the

neurologist to make the diagnosis, but with
equal propriety he may expect from us the

ability to find the lesion. Not much less

astonishing than the discovery of the planet

Neptune at the spot determined by the

computations of Le Verrier was the first

discovery of a cerebral lesion at exactly the

point indicated by a careful study of somatic

disturbances; both were wonderful exam-
ples of inductive reasoning.

The areas which most concern the surgeon

in this kind of work are those which clus-

ter along the fis.sure of Rolando, and the

proper determination of the locality of this

fissure is to the surgeon what the long base-

line is to the geodetic surveyor. Various

rules have been laid down by which the

Since this was written the writer has seen Weir's re-

cently published statement ("Am. Jour, of the Med. Sci.,"

September, 1888, p. 229) that he has twice seen death follow
the introduction of iicedles info the brain, though to what
depth he does not state, nor does he give the size of the

needles. (Vide below.)
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location of this fissure may be deteiinined.

Without considering all of them, there are

two or three of which it is worth while to

briefly speak. First, it is necessary to ac-

curately mark out two or three prominences

about the skull as points of departure : the

root of the nose, known in this sense as the

glabella ; the external occipital protuber-

ance, known also as the iiiiaii ; the jx)int

at the vertex of the skull, half way between
these two prominences, the hreymia ; the

external angle of the orbit, the tip of the

mastoid process, the lower border of the

alveolar process of the upper jaw—these are

all landmarks of importance in one or the

other of the methods referred to. Before

endeavoring to make out any of the deeper

fissures, by external aids, the scalp should

have been shaved. The fissure of Rolando
has its upper end about five centimetres

back of the bregma, but it does not run quite

up to the middle line ; its lower end lies

about half a centimetre behind the auriculo-

bregmatic line and a little above an imagin-

ary horizontal line, parallel to the alveolar-

condyloid line, projected backward from the

superciliary ridge ; thus the lower end of

the Rolandic fissure will be found about six

centimetres above and a little behind the

external auditory canal—in other words, its

lower end is about an inch behind the bi-

furcation of the fissure of Sylvius.

Mr. Hare, of Edinburgh, has shown in

the Lancet (March 3, 1888, page 408) that

the distance of the upper end of the fissure

of Rolando is fifty-five and seven-tenths

per cent, of the total distance from the

glabella to the iniou ; also that the angle

formed by the fissure with the middle line

of the skull is sixty-seven degrees. The
fissure itself extends about three inches and
thi-ee-fourths along this line, ininning from
above downward and forward.

At the suggestion of Professor Chiene,

Dr. Wilson constructed a scale of measure-
ments for localizing fissures according to

these data, and which is known as Wilson s

cyrtometer ; a home-made instrument of

this kind I show you here. One strip

passes coronally around the forehead, being
fitted over the glabella and external angu-
lar process ; another strip, at right angles,

passes backward from the glabella to the
inion. This strip is marked with two scales

of letters, and th^se arf located at points

accurately marked out, according to the

proportion of fifty-five and seven-tenths to

one hundred. Should the distance of the

inion from the glabella be found to be at a

point marked with a capital C, the sliding

scale on the instrument is put at a corres-

ponding point marked with a small c ; from
this a projecting arm, fixed at an angle of

sixty-seven degrees, will be easily bent

down, directly over the Rolandic fissure,

and with an aniline pencil this may be

traced on the sin-face of the scalp. Accui"ate-

ly speaking, the fi.ssure of Rolando is not a

perfectly straight line, inasmuch as it forms
a slight curvature opposite the lower end of

the intraparietal sulcus, its lower half being

directed a little more vertically ; neverthe-

less, the line thus marked out will be suffi-

ciently accurate for surgical purposes.

The bifurcation of the fissure of Sylvius

corresponds to a point an inch and a quar-

ter behind and a quarter of an inch above
the level of the external angular process of

the frontal bone.

The fissure of Sylvius divides into a short

anterior and long posterior branch ; it com-
mences an inch back of the external angu-
lar process, along a line drawn from this

process to the occipital protubei-ance : fro;u

this point a straight line to the center of the

parietal eminence marks with considerable

accuracy i\\< of tlu' posterior lijiibof

this fissure.

ITie H-shaped junction of the parietal,

the great wing of the sphenoid, the frontal

and the sqamous bones was termed the

lyttrion by Broca. The point of division

of the fissure of Sylvius is just underneath
the pteriou. The line of the posterior

branch has just been indicated ; the ante-

rior branch runs upward and forward al-

most underneath the line of the sphenoido-

squamous suture. This anterior branch is

impoi'tant ; it is the anterior boundary of

the so-called motor region, M'hile the pos-

terior branch bounds the same area inferior-

ly. The precentral or vertical sulcus, which
is not a fissure, is of importance, because it

divides two convolutions of very different

function, and because on each side of it are

ranged convolutions in which exist the

most extensive variety of motor functions.

It runs parallel with and just behind the

coronal suture, passing upward and slightly

backward, reaching about to the center of

the fi.ssure of Rolando, and there bending
forward. The inferior frontal sulcus is

aljout opposite the temporal i-idge. A\'here it

crosses the coronal suture at the point
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termed by Broca the stephanion ; or, to be
a little more accurate, this point may be
termed the lower stephanion, wliile the

upper is at the point where the superior
temporal ridge crosses this same coronal
suture.

Behind the fissure of Rolando we meet
with the intra-parietal sulcus which is the
posterior boundary of the motor area ; its

commencement is opposite the slight knee-
like bend alluded to in the fissure of Ro-
lando ; it passes upward and away from this

fissure, and thus forms the ascending pari-

etal convolution
; it runs directly backward

and finally nearly parallel to the longitu-

dinal fissure, passing around the outer end
of the parieto-occipital fissure which is at

the apex of the motor region.

As Amidon has shown (Medical News,
June 21, 1884), the first or superior frontal

convolution commences about two centi-

metres and a half Ijehind the bregma and
passes forwa,rd nearer the median line to-

ward the orbit ; the second frontal occupies
a similar but more anterior and lateral

position ; while the third frontal lies

wholly in front of the auriculo-breginatic

line, on a plane five centimetres above the
exteraal auditory meatus ; its folded part
is about two centimetres and a half in front
of this line, or about two centimetres behind
the external angular process of the frontal

bone. The ascending frontal convolution
is in front of the fissure of Rolando, the as-

cending parietal back of it, while the fissure

of Sylvius and its posterior division sepa-
rate the ascending parietal above from the
first temporo-sphenoidal convolution be-

neath. The more exact localization of mo-
tor areas can be seen at a glance from the
accompanying diagrams, while, for a more
accurate description of their exact location,

I would refer to the paper of Mr. Horsley,
in the American Journal of the Medical
Sciences for April, 1887, page 342 ; Dr.
Roberts' excellent monogi-aph on the " Op-
erative Surgery of the Brain " (Philadel-

phia, 1885) ; to a paper by Mr. Hare in the
Lancet for March 3, 1888, and to the vari-

ous monographs and treatises on diseases of

the brain which need not be mentioned in

detail.

In this connection it might be stated that
lesions of the dura over these motor areas

are by no means always to be distinguished

from the lesions of the cortex beneath ; and
it is a well-established fact in surgical

pathology that various disturbances of the
dura can call forth symptoms of profound
severity. The researches of Buret " On the
Role of the Dura Mater and its Nerves in

Cerebral Irritation" have shed a great deal
of light on the functions of this membrane.
In this respect Duret shows that the dura
mater contains an abundance of sensors-

nerves which are extremely excitable, these
nervous filaments being supplied from the
fifth pair. It is known that irritation of

the branches of the fifth often produces re-

flex spasms which may radiate down the
cord, mainly, but not always, on the same
side ; or which may produce contractures of

the muscles of organic life, pain, hyper-
8Bsthesia, neuralgias, and many other reflex

sensory or motor phenomena.

These symptoms tend to diffuse and in-

vade neighboring groups of muscles. They
have never the localization, the measured
and purposed character, of contractions

which belong to lesions of the cortex. They
frequently become transformed into per-

manent contractvires. The reflex vasomotor
disturbances due to irritation of the nerves

of the dura mater consist in spasms, or con-

gestive paralyses of the cerebral and oculai-

vessels, either on the same or the opposite

side. These facts are important to patholo-

gists, as they show the great influence of

irritation of the dura mater on cere-

bral vascular conditions and on the organs
of sense, and shed light on the causation of

secondary effects in cerebral traumatism

—

that is, on the congestions and inflammations

of the cerebral membranes. Destructive

lesions cause local anaesthesia of the dura
mater.

I have taken this statement in extenso

from Duret because of its importance.

These observations on lesions of the dura,

coupled with those confined to the brain
proper, lead me to simply make this remark
in addition to what has already been said :

It is enough for the surgeon that a lesion of

some kind can be located with rea.sonable-

accuracy. It matters not whether this is

an old irritative lesion of the dura, an acute
suppurative process anywhere between the
bone and the brain, or an abscess or a tumor
in the brain itself. The indication for ex-

ploration is just as strong, and it is the sur-

geon's bounden duty to penetrate the bony
roof of the brain and be prepared to do any-
thing which may appear to be indicated,

just as in abdominal surgery one begins an
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operation as an exploration, being prepared

to meet the indication upon anything which
may be discovered within.

While the cerebellum is, in the future, to

be by no means exempt from surgical in-

vasion, we are, nevertheless, not here be-

wildered by such a wealth of topographical

boundaries and divisions. It lies entirely

beneath the tentorium, which divides to

form the lateral sinus. This sinus follows

a line nearly corresponding to the superior

curved line of the external occipital surface,

but a little below it. It would be best in

operating to allow, at all events, at first,

half an inch, and even then to perforate the

Ixjne with caution. It must also be remem-
bered that the torcular Herophili is seldom
exactly centrally situated—most commonly
a little to the left—and that the region

three-quarters of an inch on either side of

the middle line had better be avoided, at

least for the first perforation.

Other facts to be lx)me in mind are that

children and the aged have no diploe ; that

the ci*ania of the aged may be extreme-
ly thin ; that the frontal sinus is not to be
ignored in operating in its neighborhood

;

that the superior longitudinal sinus is be-

neath the middle line of the vault ; and that

the middle meningeal arteiy lies about an
inch and a quarter back of the external

angle of the orbit, and is sometimes almost
buried in a bony channel.

When and Where can One Trephine with

Safety and Where should One Avoid
Perforation of the Bone ?

Probably the safest rule to follow is that
the first application of the trephine should
be over those well known areas of the skull

which do not overlie large vascular chan-
nels, as, for instance, those points where one
may wound the middle meningeal artery,

the superior longitudinal sinus, the lateral

sinus, the occipital sinus, and so forth ; but,

after an opening has been made at points
free from this danger, it may be extended
in any direction, to any required extent,
with a feeling of security, inasmuch as the
larger the opening, the better our ability to

cope with haemon-hage, no matter what its

source. Haemorrhage from the middle
meningeal artery can, under these circum-
stances, be easily arrested. Our greatest
hesitation would be with regard to opening
one of the sinuses of the skull. Two dan-
gers attend such an accident—one of fatal

air embolism, as has happened to Volk-
mann in the removal of a sarcoma of the
vertex of the skull ; the other, that of pro-

fuse haemorrhage. The former danger is

almost a theoretical one, since operations on
the bi*ain proper are not nearly so likely to

lead to this accident as lesions involving the
bony skull itself. The latter is one which
experience has taught is b}'' no means fatal

;

for, should haemorrhage thus occur from a
sinus, the sinus itself may be plugged, or its

wound may be closed with a fine needle and
suture. Indeed, Bergmann entirely re-

moved a part of the superior longitudinal

sinus in one of his cases. The researches of

Schellmann have shown that the integrity of

one sinus at least may be destroyed Avith-

out any serious effect upon the brain itself

;

though, theoretically, one must perhaps hold
to the opinion that the liability to oedema
of the brain will thereby be increased.

Parts of the Brain which may be cmisid-

ered as Proper Fields forOpeiraiion.

A variety of cjises, some slight, some ter-

ribly severe in their destructive effects, have
shown that, after all, there is but a com-
paratively small portion of the brain which

i can not be considered, in some sense, super-
fluous. We find that, after destruction of

one part, another part, by a species of sub-
stitution, takes up its action ; and we find

from experiments on animals that large por-
tions of more than one hemisphere may be
removed without serious consequences. We
may reasonably say that a tumor or an
abscess in the brain, whose boundaries are
continually enlarging, and which is conse-
quently causing an increasing amount of

destruction, is doing more harm than can be
done by the sui-geon's knife, which shall

judiciously remove it, and thus take away
the possibilities of harm caused by such a
lesion. We may say, almost without ques-
tion, that any part of the hemispheres is

amenable to surgical attack, and at least a
large portion of the cerebellum ; only the
basal ganglia, the pons, and the medulla can
now be considered sacred, partly on account
of their inaccessibility, partly on account
of then- primary functions. Fui-ther and
more extensive experience may in some
slight degi'ee modify this statement, but it

seems as though we were justified in making
it with a reasonable degree of assurance. If

we have any doubts in the matter at all, they
are with reference to the cerebellum. The
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cases of Hulke, Horsley, Weir, Suckling, and
Hahn have shown that this part of the

Uirtin is amenable to surgery, but we are

not sure as to just what extent. The case

of Detmold, elsewhere alluded to, showed
years ago how deep collections of pus might
be evacuated, and a case recently reported

by Dr. Blake, of Baltimore, in the " Phila-

delphia Medical Times," July 2, 1888, also

the celebrated case of which the specimen
is now in the Harvard Museum, or that

reported in the " Medical Press of Western
New York " for Augfust, 1888, alono^ with
many others, will .show that extensive or

deep wounds are not necessarily fatal.

Cerebral arid Cerebellar Abscess.

In his recent masterly paper (" Archiv f.

klin. Chir.," xxxvi, 1888), Bergmann, in con-

sidering this topic, lays stress on the fact

that abscess of the brain in adults has but
one result—death ; and that the surgeon's

knife offers the only relief. The greatest

difficulty lies in exactly diagnosticating the

nature and locality of the trouble. So far

as we know, there is no such thing as idio-

pathic abscess of the brain ; it is always
a sequel either of some external wound of

the head or of some extension from deceased

surrounding bone. The only exceptions to

this statement are to be found in the case

of pyaemic or tuberculous abscesses. Mul-
tiple abscesses are almost invariably metas-
tatic, and consequently imply pysemic pro-

cesses, though a few exceptions have been
reported.

Bergmann asserts a distinct place to

acute cortical abscesses which form just un-
derneath a point of fracture or of injury,

which are to be distinguished by disturbance

of healing,the altered aspect of the wound, or

the escape of pus ; or, if these be not noted
in time, probably later "by the symptoms of

acute meningitis. Nevertheless, it is not
always easy to distinguish between such an
abscess and a suppurative meningitis ; either

may cause paralytic phenomena. The lat-

ter is perhaps more betokened b}" the

changes of the incompletely healed wound
than by pathognomonic symptoms. A
leptomeningitis may develop with almost
lightning-like rapidity, whereas time is re-

quired for the formation of an abscess. We
scarcely expect an abscess to give character-

istic sign before the second week. If slower
than this, ample tin>e has l>oen given for

such adhesions to form as may constitute

an effectual barrier to the advance of pus
Under such circumstances we have a local-

ized collection of pus rather than a diffuse

meningitis—one which can be easily opened
and drained.

There is a notable difference between
these .superficial absce.sses which develop in

a few days, usually with symptoms that re-

mind one con.stantly of a leptomeningitis

acuta, and the formation of those deeper col-

lections of pus in the brain which may lie

dormant for weeks, nionths, or even years.

The former are the direct result of surface

lesions. The latter are not to be thus ex-

plained. Only exceptionally do we see

evidences of extensive external lesions.

Even violent injuries, such as cause concus-

sion are not often followed by them. The}'^

correspond to the abscesses which form in

bone

—

e. g., the femur—and are the result of

intermittent processes. Between the pus
and the cortical surface lies apparently
healthy brain-matter ; whether the exciting

impetus is transmitted along the lymph-
vessels or the blood-channels is not now
clearly made out.

It is the peculiarity of cortical abscesses

to follow more or less superficial wounds

;

the deep ones seldom if ever have such a

history. The latter more commonly are

associated with foreign bodies or particles

of bone driven deeply in. Protracted ex-

ternal suppuration does not seem to pre-

dispose toward them of itself, unless follow-

ed by caries or necrosis.

Another, and non-traumatic class of

abscesses is that connected with disease of

the middle ear, or non-traumatic sup-

puration in other parts of the bony envelope
of the brain. Nearly half of the entire

number of cerebral abscesses have this

origin. It is only chronic otitis media sup-

purativa which leads to this result. Acute
brain .symptoms have followed ear trouble,

but never a brain abscess. The method of

their extension is too well known to need
description here.

The po.sition of abscesses connected with
middle-ear disease is of surgical interest.

Almost without exception they are found
either in the temporal lobe or in the cere-

bellar hemisphere ; in children most com-
monly in the former : in adults in the latter.

One of the most uncertain features about

abscesses is the date of the origin. Sup-
purative proces.ses in other pnrts of the bony
skull have a similar inlluence in determin-
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ing deep brain absceas. Perforating tuber-

cular disease of the bone at any point may
lead to abscess beneath ; so may caries of

the ethmoid or frontal, or ulcerative disease

in the nose.

The symptoms of deep brain abscesses

may be divided into three groups, according

to their cause :

1. Those which are inseparable from in-

dications of suppuration. Such are those

disturbances which may follow any deep-

seated foreign mass.

2. Symptoms of increased intracranial

pressure and disturbed relations.

3. Special symptoms by which the local-

it}^ of the disease may be ascertained (local-

ization).

(1) Of all these symptoms and signs,

fever is the most siimilicant. This may be
very irregular with long perio<ls of inter-

mission. This is of less value when tliere

is coincident suppurative disease of the

middle ear, since it may then be accounted
for.

(2) The most significant symptom of in-

1

treased pressure is headache—a pei-sistent
|

headache, varying in degree, always worse
!

when the patient's temperature is raised.

Everything which can increase intracranial

blood-pressure—use of alcohol, too low
position of head, etc.—increases the pain.

In mid<lle-ear cases the headache is more
fixed and localized. It is increa.sed by per-

cussion over the affected area.

Other pressure symptoms are less fre-

quent in abscess cases and more variable.

Marked alterations of pulse and respiration

i*ate, a pulse even as slow as 30, and Cheyne-
Stokes respiration with coma, have been
noted. These alarming symptoms may
shortly subside, however, and such changes
for the better and worse are much more
common in abscess than in brain tumor.
Choked disc is also less frequent in cases

of abscess.

(3) Localization symptoms are often con-
spicuous when the abscess is in the motor
area, the revei-se when in the frontal, tem-
poral, or occipital lobes. The local disturb-

ances may ]je easily confused with those
caused bv' simple degenerative processes

(softening), such as in all probability are
actually taking place around the abscess.

In case the abscess subsides into inactivity
and is followed by cessation and contraction,

the local sj'mptoms may much improve.
The pus collecting in the depths of the

hemispheres may only separate the motor
impulse conducting paths, without materi-

ally affecting their integrity. So long as

the grey matter is undestroyed, the collec-

tion of pus may assume large dimensions,

even involve almost an entire hemisphere,

and still no intense motor disturbance

appear. But the nearer it approaches the

cortex, and the more destniction it causes

there, the more we may expect motor dis-

turbances.

Like others, Bergmann lays considerable

stress on local elevation of temperature

over the ab.sce.ss. General experience shows
this to be a sign of great value when met
with, but one the absence of which need
by .no means negative a diagnosis if made
on other rational grounds.

Tne same writer also maintains that there

is less probability of early recognition of

abscess in the frontal lobes, since it is well

known that these may be almost totally de-

stroyed without symptoms. But the larger

it grows and the further its encroachments
extend posteriorly, the more likely are we
to get disturbances of the speech, or paraly-

tic features about the face or eyes. Berg-

mann says facial paralysis implies that tlie

abscess in the frontal lobe—if such there V>e

—is large.

Certain peculiar features are alleged to

pertain to abscess in the temporal region.

Thus Wernicke has stated that there is a

peculiar disturbance of speech which points

especially to this lobe as the locality of

the disturbance. This is the confusion of

correct with incorrect or fictitious ("erdich-

teten ") words ; it is a species of aphasia

implying interruption in co-ordination

which results from trouble at this point.

Abscesses in the cerebellum for the most
part go unrecognized. Frequent and severe

attacks of vertigo, along with headache,

loss of sensibility and of motion, are indica-

tions not usually lacking. According to

Nothnagel, a staggering or swaying gait

would imply lesion of the vermiform por-

tion. But a collection of pus above the

tentorium may produce similar disturbance

in the underlying cerebellum hy mere
pressure.

In a paper on " Surgical Interference in

Cerebral Abscesses," by Dr. Nancrede, of

Philadelphia (" Transactions of the Ameri-

can Surgical Association," vol. ii, p. 85),

some valuable hints" concerning the diag-

nosis of cerebral abscesses are given. He
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believes that such abscesses are accompanied
in most cases by a subnormal temperature.

Wliere a high local temperature is noted,

either the pus is from a localized inflamma-

tion of the arachnoid, limited by adhesions,

or else there is a meningitis in addition

• to the abscess.. If originating from ear

disease, where the abscess is secondary, the

temperature is usually above normal, al-

though not invariably so. When the motor
nrea is involved, diagnosis is easy ; where
the motor area is not involved or has not

been primarily affected nor injured, chance

only can lead to a determination as to the

location of the pus. His paper is addition-

ally valuable on account of the cases to

wliich it calls attention.

In the Edmhiirgh Med. Jouimal (May,

1887, p. 896, and June, p. 995) McBride and
Miller have given some valuable hints as to

the diagnosis and treatment of cerebral ab-

scess due to disease in the ear. When the

auditor}'' nerve is intact the disease is, in

ill probability, located in the neighborhood
of the tympanum. In this case one should

trephine above and a little in front of the

external meatus. It would be well to so

plan the external incision that one can also

attack the mastoid process. When the

auditory nerve is involved, the pus will

usually be found beneath the tentorium

cerebelli. In case of thrombosis of the

lateral sinus, one had better abstain from
operation. If instead of an abscess, one
comes down upon a diffuse meningitis, the

operation will still be serious. McBride
calls attention to the fact that in suppura-

• tion of the mastoid cells there will usually

be pain on pressure over the process. In
cases of chronic suppurative disease in the

ear, it is better not to wait too long before

opening the mastoid, if there is any reason

to suspect the presence of pus.

In the treatment of mastoid disease it

occasionally happens that after opening the

mastoid and detecting pus the surgeon
comes to a halt because he considers that

he has done enough in the abscence of clear

indication to the contrary. It may happen
that subsequently cerebral symptoms super-

vene which point toward an abscess in the

brain ; in such a case it will be proper to

enlarge the original mastoid peiforation to

the necesf-ary extent, to expose the dura,

and to explore with a hollow needle. If

pus is found, the abscess is treated as usual
.;

if no pus is found, no harm will have been

done.

It has been a number of times shown
that the temporo-sphenoidal region of the

brain better tolerates surgical interference

than almost any other part of^ it. If it

could be generally taught that, anatomically

and surgically, no good reasons exist why
opening of the dura and draining of the

middle fossse should not be practiced in

cases of suppurative meningitis, we should

not have the sad fact to contemplate that so

many of the cases of cerebral abscess due to

ear disease die unrelieved by mastoid opera-

tion. If cerebral abscess can be excluded

in favor of an abscess in the cerebellum,

no hesitation should be felt in trephining

through the skull below the tentorium.

Mr. Barker has laid down an excellent rule

in such cases—namely to explore the open-

ing of the mastoid vein at once ; if purulent

softening has extended backward toward

the cerebellum from the ear, some of the

discharge will be found oozing from this

opening. Not enough attention has been

paid to his observations.

In the general diagnosis of cerebral ab-

scesses it is necessary to remember that

there is usually a latent period, devoid of

all brain symptoms, which may continue

for an indefinite time, from a few days to

several years. The stage of active symp-

toms is usually ushered in by more or less

headache and slight rise in temperature
;

local or motor symptoms can be expected

only wh enthe abscess is in the motor area

of the brain. With regard to the operative

procedure, it is worth while to remember

that Renz published in 1867 a case in which

a traumatic cerebral abscess was reopened

on account of symptoms of compression. In

this case Renz practiced regularly a series

of aspirations, emptying the abscess cavity

through a small hollow needle twice a day

for six weeks. Aspirations were discontin-

ued dui-ing the sixth week, but had to be

resumed five days later, and were continued

six weeks longer. The patient recovered

in half a year, and has since remained well.

This is the first ca.se on record of systematic

and intentional aspiration of cerebral ab-

scess. At the present day no one would

think of practicing this method, but would

make continuous drainage. When we re-

member that abscesses large enough to

cause cerebral symptoms usually have a

cavity at least large enough to find and
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empty, we should be less unwillino^ to tre-

phine and explore when we suspect the

presence of one.

In 1855 Detmold opened the lateral ven-

tricle with a knife and evacuated a quan-
tity of pus, his patient dying later. In this

instance he set an example of free evacua-

tion of pus from the depths of the brain,

which surgeons were uniformly slow in

following.*

The question whether it is best to wash
out an abscess in the brain after it has been
freely opened is one not yet positively

answered, authorities disam-eeino: ; how-
ever, it would seem as clearly indicated to

thus cleanse a pus cavity in the brain as

anywhere else, especially so where the pus
is as fwtid as it is in many of these cases.

Fenger has suggested that possibly (edema
or encephalitis in the neighboring portions,

which are more dangerous than the abscess

itself, may be by this measure prevented.

Operation for Abscess of the Brain.

Directions have been given by so many
writers as to how to proceed in cases of sus-

pected or certain aKscess of the brain that
it hardly seems necessary to repeat them
here. The reader interested in securing
explicit directions is referred to the papers
of Fenger and Lee, " Am. Jour, of the Med.
Sci.," July, 1884, p. 17 ; Nancrede, " Med.
News," Jan. 28, 1888 ; and Weir, " Med.
Record," April 9, 1887. These operations
are to a considerable extent satisfactory,

since the lesions can be diagnosticated with
some certainty. The indication is not,

under all circumstances, to operate on every
case of abscess, or on those of every part of
the brain ; we have probably yet to learn,

so far as clinical experience can teach us,

what to attack and what to leave alone.

Traumatic brain abscesses have long been
known, but until recently operators have
satisfied themselves with incising the dura
and doing nothing more. Quesnay and La
Peyronie expressed a wish to explore deep-
er, but yielded to the conservatism of their
day and did not. Dupuytren was the first

to put a bistoury into the brain and thereby
evacuate pus. Unfortunately, the death of
his patient for a long time deterred others.

T ^""i* Petmold'.'t case was reported in "The American
Journal of the Medical Sciences,^' 1850, The brain was ex-
posed ou account of necrosis ; as exposed, it was felt to be
fluctuating; the opening was in the left frontal region,
twelve centimetres square. Some four ounces of pus were
evacuated, and the patient immediately opened his eves and
answered Questions. The patient died over a mouth later,
and, on autopsy, pus was found in both ventricles.

Perhaps the next one to imitate him was
Detmold. With the introduction of aspira-

tion methods the hollow needle came natu-

rally to be suggested for brain exploration.

The dangers of this procedure are certainly

small ; indeed, the more certain the diagno-

sis of abscess, the less the danger. And yet
less than fiv.e years ago, when the writer

ventured to read a paper on this subject

and to report cases in which he had resorted

to it without harm to the patients, more
than one friend whose judgment he valued

advised him not to publish it lest he bring

discredit on method and writer alike.

The most painstaking investigations

which have been made in this direction are

tho.se of Spitzka (" Trans, of Am. Neurologi-

cal Assn.," 1887). He has made cari^ful

search in brains after exploratory puncture
harl been done. In an autopsy three mouths
after three needle punctures had been made
no indication of puncture could he found in

dura, pia, nor the surface of the brain.

After making thin sections of the regrion

involved, three dark-bluish lines were found
extending vertically to the surface. These
were found to be minute pencils of coagula-

ted blood. There were no spider cells, nor
indications of the slightest inflammatory
disturbance, nor did neiffhborinff nerve cells

show any change. Several times after in-

jecting foul or irritating material into the

brains of dogs, for experimental work, he
failed aljso.utely to find any track of the

needle or trace of its having entered the
tissues, even though the foreicm material

injected through it was found encapsulated.

In one case, however, after thirteen

months, the entire channel made by the

needle was plainly visible. The oblitera-

tion of the needle tracks was most con-

spicuous in the largest and most vigorous
animals.

Referring to the depth to which needles

may be passed, he advises that they should
never be introduced so far as the internal

capsule, the contiguous ganglia, nor the

lateral ventricles, merely for exploratory
purposes, unaided by positive clinical in-

dications of the location of the disease.

Certainly the dangers of exploration with a
small aspirating needle are small.

But little more dangerous is an incision

into the cortex. Among the hundreds or

thousands of experiments on the brains of

animals, how little evidence of the hai'raful-

ness of this measure can be adduced I Al-
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most invariably no unpleasant effect follows.

Next to the danger of doing anything of

this kind, that from haemorrhage has been

the greatest in common estimation. But
even this has been greatly overestimated.

Most of the blood comes from the vessels of

the pia rather than from the brain matter

proper. The picture of a traumatic apo-

plexy may be most unpleasant, but is a most
im]irobable one. In the use of the tempor-

ary tampon we possess an effectual method
of combating this. And if it is the vessels

of the pia which particularly'^ give trouble,

they may be lifted up from their resting

places and secured, or one may follow the

suggestions of Fluhrer or Nancrede and
leave one or more small serres-fines in place

foi* a day or two. We must only remember
that the cerebral arteries are all terminal.

It has been shown that the brain resem-

bles the kidney in this respect

—

i. e., that its

proper vessels are excentrically directed and
run almost perpendicularly to its surface

;

consequently, if an incision be made in this

same relative direction, but few of these

will be wounded. It has also been shown
that, while oozing from such a wound may
be for the moment rather free, it will read-

il}'^ subside after the insertion for a moment
of a tampon or sponge.

The danger of haemorrhage, primary and
secondary, will be alluded to again further

al<^ng.

With regard to brain abscess consequent

upon middle-ear disease we have only to

add some suggestions as to the best points at

which to trephine. According to Bergmann
(l c, p. 801), the best position for application

of the instrument is above and behind the ear.

Draw a line from the lower border of the

orbit to the middle of the external ear, and
continue it backward. ^ Four centimetres

back from the external auditory meatus
erect a perpendicular to this line, and at a

point four to five centimetres above the

first, on this second line, the middle tempo-
ral lobe will be reached, without danger of

injiiiing the posterior branch of the middle

meningeal arter/—a danger nearly unavoid-

able if the trephine be applied just above

or a little in front of the ear. MacEwan
h.".s proposed to make the first perforation

through the squamous bone six centimetres

above the ear, and then to follow with a

second counter-opening on a level with the

floor '»f the abscess, wherever this may be.

Numerous eases are pn record where death

has resulted from failure to make this

second opening (Nancrede), although Berg-
mann considers such through drainage in-

advisable, holding that a single opening is

sufficient if drainage is favored by position :

irrigation, even, in his opinion, being at

times injurious.

If abscess in the cerebellum is suspected,

important information may be gathered by
an incision from the mastoid foramen to the

mastoid-occipital fissure. If pus appears
here, along the vein or under the periosteum,
then it is probable that it has worked its

way into the posterior fossae of the skull

and determined an abscess in its contents.

For, as Mr. Barker says (" British Medical
Journal," December 11, 1886, p. 1155), " if

there be inflammation in the posterior aspect

of the petrous bone, it can hardly reach the

cerebellum without forming a layer of pus
under the dura mater of the lateral sinus."

Any extensive operative procedure upon the

cerebellum means attacking it bflow the

tentorium. An aspirator nccdb- might be
passed into the cerrebellura through this

membrane from above, but any tumor or

abscess which it is proposed to radically

attack must be reached from below the

tentorium. (Vide the remarks above on
Topographical Anatomy.)— N. Y. Med.
Journal.

{To he. continued.)

SPONTANEOUS BACTERIOTHERAPY.

. The occasional cure of a local affection

by an attack of erysipelas is a matter of

common observation, and the occurrence is

not necessarily to be explained as the tri-

umph of one micro-organism over another.

In a recent number of the " Gironale inter-

nazionale delle scienze mediche," however,

Dr. de Biase gives examples in which ery-

sipelas was followed by the subsidence of a

systemic disease. He reports three cases of

malarial disea.se that were perfectly cured

by an attack of facial erysipelas. Not
only did the febrile paroxysms cease, but

the phenomena of chronic malarial poison-

ing disappeared rapidly " after the erysipe-

las cocci had got the better of the malaiial

micro-organism."

Rhus poisoning is said to yield quickly

to the local application of fluid extract of

Grindelia robusta.
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DISINFECTING INSTRUMENTS.
Often the simplest way of doing a thing

is the best. And so it seems to be in the

matter of disinfecting instruments. Dr.

Davidson, writing from the Hygenie In-

stitute of Berlin, says that he has proved

by experiment that the best and simplest

process is to pla'*? them in boiling water

for five minutes, after which they ought to

be dried with a sterilized cloth (a boiled

rag), and then placed away until wanted.

SALICYLATE OF AMMONIUM.
In the journal of the American Medical

Association for October 6th, Dr. J. K. Bar-

nett, of Neemah, Wis., in an article well

worth reading, draws attention to the value

of the above remedy in typhoid and remit-

tent fevers. It is generally combined with

carbonate of ammonia, in a dose of four

grains of the former and three of the latter

every two hours. We recommend our read-

ers to give it a trial.

PHTHISIS.

One of the most interest!nsr and care-

fully prepared monographs that we have

seen for some time is one by Dr. Lawrence
Flick, of Philadelphia, on the contagious-

ness of phthisis. It is illustrated with

three maps of the fifth ward of Phila<lelphia,

in which every death from this disease
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during the last twenty-five yeai-s is repre-

sented by a dot. The grouping of the dots

is startling. Whenever two deaths have

occurred in a certain house, there are almost

certain to be eight or ten others either there

or next door.

The proofs are too elaborate for us to go

into in detail, but any one who has an}'

doubt about the contagiousness of phthisis

would do well to obtain a copy of this

pamphlet.

THE PHONOGRAPH.
We recently experiencxl the pleasure of

spending an evening at Mr. Edison's m>ig-

nificent laboratory and manufactory at

Llewellyn Park, where the great inventor

himself demonstrated U) us the powei-s of

the phonograph.

By means oi the recent improvements,

especially the using of a wax cylinder, the

mfichine is now able to reproduce with

equal distinctness, as many as 500 times,

the sentences which have bi^en spoken

into it.

The day may yet come when it will be

used, not only by students in the lecture

room, to familianze them with normal and

abnormal heart and lung sounds, which

they would otherwise have to learn at the

bedside, but even the consulting physician

in his office may make use of it to drum
into the eai^s of his patients the advice

which alone can cure their disease.

As all diseases may be considered as the

natural consequence of the violation of the

laws of health, and as it is the prime duty

of the physician to teach these laws to his

patients, might it not be possible to have

the phonograph in the waiting room, so

that when the patient enters the .sanctum

the doctor will find an already cultivated

soil for his words of wisdom to fall on.

PATHOLOGY AND TREATMENT OF
UR.EMIA.

Dr. Wm. Carter's recent Bradshaw lec-

ture on this subject has attracted consider-
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able attention, and some of the results of

the different investigators which he gives

are rather surprising. For instance, Feltz

and Ritter come to the conchision that

potassic salts are the most poisonous con-

stituents of the urine.

Doubtless they have good grounds for

coming to such a conclusion, but we think

there is more laboratory science than there

is practical common sense in their conclu-

sions. Every one knows that urea is the

ultimate stage of the metamorphosis of ni-

trogenous substances, whether taken in as

food from without or obtained from the

muscles of the body. Some of the inter-

mediate stages between digested albumen

or peptone and urea, such as creatin and

creatinin, xanthine, oxalic acid and uric

acid, are also well known ; but there are

probably a great many hitherto unrecog-

nized chemical compounds varying in their

degree of oxidization, and the presence of

which in undue quantities in the blood

gives rise to those vague phenomena so

common in so-called dyspeptics. These in-

vestigators have done one good thing, how-

ever, in drawing attention to the products

of intestinal putrefaction, and we agree

with them when they say that intestinal

antisepsis is indicated ; also, the advantages

of clearing out the intestinal tract at the

beginning of an attack of uraemia are ap-

parent.

We think more attention might be drawn
to the relation of uric acid to Bright's dis-

ease. Is it not possible that the sharp

pointed crystals of this substance in passing

along the narrow tubes of the kidneys may
so in-itate them as to set up chronic in-

flammation in the organ ?

Another good suggestion they make is to

limit or cut off the supply of such food as

forms most urea, and secondly, to burn up

or oxidize the interaiediary compounds by

the administration of pure oxygen, or by

increasing the amount of muscular exercise.

WHITECHAPEL MURDERS.
For the last month the English press,

both lay and medical, have been literally

full of the details of these tragedies, and

every kind of explanation has been duly

weighed and found wanting. The fact is,

as medical jurists know, the most <lifficult

of all crimes of Avhich to detect the pt;rpe-

trator are those which have been perpetrated

without a motive, for where there has been

a motive for getting rid of any one the

number of those who might be interested

in their death is so limited that the police

have no difficulty in getting upon their

track ; but when there is no motive there

is no connecting link, so to speak, between

the murderer and the murdered, and the de-

tectives must, therefore, fall back upon

watching alone. But to find a person in

London when you do not know whom you

are looking for, is like trying to find a

needle in a haystack. The most probable

theory is the one adopted by most of the

medical journals, that the nmrderer is

affected with that peculiar form of homi-

cidal mania which takes exquisite plea.sure

in the murder of a female. It is well

known that this is in some cases mono-

mania, so that in all other subjects he may
be refined and intelligent. Another theory,

however, not without reason, holds that

the murderer is one of those people of un-

balanced mind, who, having witnessed the

play of Dr. Jekyl and Mr. Hyde, which has

been going on for some time in the London

Theatre, has taken upon himself the dual

character of being a well educated and bene-

volent gentleman in the daytime and then

by the taking of some potent drag trans-

fonn himself at night into a bloodthii-sty

fiend incarnate. We reject the view that

these murders have been perpetrated for

the sake of obtaining anatomical specimen.*,

for we have seen these organs by the bar-

rowful in the class room of a jyt^ivat-doceun

of gynaecology in Berlin, but they certainly

could not have been removed with suffi-

cient skill, to 111- of any use for teaching
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purposes, by the assassin's dagger. The

only melancholy consolation about the hor-

rid business is that he has chosen his vic-

tims from a type of human beings degmded

below the beasts.

SIR MORELL McKENZIE AND THE
EMPEROR OF GERMANY.

It is an old saying that when medical

men quaiTel the public laughs. Never was

this more miserably or more pitifully de-

monstrated than in the case above refeiTed

to, where we have seen the leading special-

ist of England quarrelling in the public

press with his German colleagues, or, as

one of our contemporaries inelegantly puts

it, " washing his dirty linen in public." It

is time that the profession, at least, should

understand the true inwardness of the sad

case. The loving and beloved Crown Prince

was stricken with cancer of the throat at

least eighteen mouths ago, before even

which time the leading physicians of the

court had made a correct diagnosis, which,

out of consideration for the patient, was

kept as secret as passible ; but certainly in

May of last year, when we were in Berlin,

it was a matter of daily discussion that the

Crown Prince had cancer.

Now, the widow of a crown prince only

receives a pension of 825,000 a year, while

the widow of an emperor receives .^250,000

a year, and there being a law in Germany
that no one can ascend the throne who is

stricken with a fatal disease, it became a

matter of the greatest importance that the

diagnosis of the two German surgeons

should be contradicted.

Whether Sir Morell proceeded to Berlin

with instructions to call the disease some-

thing else, or whether, like many successful

specialists, he of his own accord gave the

favorable prognosis, at any rate his favor-

able augury was received with welcome by
the suft'erer and his anxious family, who
were thus encouraged to hope against hope.

The old Emperor died, and the dying man
reigned in his place. Alas! for all too

short a time, but long enough to make his

consort Empress of Germany and Queen of

Prussia, Dr. McKenzie became Sir Morell

and stood high in the favor of his Queen

and countr}^

But this did not put off the fatal day, al-

though everything was done for the patient

that could either prolong his life or make
his death more easy. He died, and his son,

who was kept by means of Sir Morell's

favorable diagnosis from ascending the

throne for some months, at last took his

place; and the first thing he did was to

give Sir Morell a speedy dismissal, at the

same time giving unmistakable evidences

of his sympathy with the German surgeons

for their temporary slight. Then Sir Morell

McKenzie writes a book called the " Fatal

Illness of Frederick the Noble," in which

the author endeavors to show that he was

altogether right in his management of the

case and that those who differed from him

were altogether wrong. It is not sti-ange,

says Dr. Dulles, of the Medical Repc/i'ter,

that Dr. McKenzie felt the di.ssent and dis-

trust of his German associates while his

patient lived, or was irritated at their tri-

umph when the diagnosis which they made
and he denied was confirmed, or when the

false hopes which he inspired the victim

with gave place to a despairing death. It

would not have been improper if he had in

some brief communication to his profes-

sional brethren explained the reasons why
he so long and so stoutly maintained that

the Crown Prince was not sufferinor with

cancer of the larynx and refused his assent

to the extii-pation of the growth ; he might

even with good grace have confessed that

for reasons of state he was not permitted to

express his candid opinion, and that if any

blame was attached to his withholding the

truth, he was willing to bear it in silence

for the sake of the Empress. The course

which he pursued has certainly brought a

discredit upon a noble profession which will

not soon be forgotten. We were pupils of

his ten years ago in Lc ndon and know that
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he is still the first laryngologist in the

M'orld, but we add our friendly regi*et to the

opprobium which has been heaped upon

him by his enemies.

NOTICES OF BOOKS.

A Text-Book of Human Physiology. By
Austin Flint, M.D., LL.D. New York:
J). Appleton & Co. Montreal : Dawson
Brothel's.

The naiue of the author, one of the leading

teachers of physiology of the day, is a sufficient

guarantee that the contents of this work are

thoroughly reliable, while the mechanical part,

such as engravings, letter-press and paper, are up
to the standard of all the Messrs. Appleton's

work. Although it is the fourth edition oi" the

old hook, it is practically a new book, for, as the

author says, the progi'ess of science in this de-

pailment has been so rapid that he has been
compelled to completely rewrite it. The style

in wiiich it is ^vTitten is so clear and easy that

it is rather a pleasure than a labor to read it.

We can heartily recommend it to students and
to those practitioneis \vho desire to keep them-
selves abreast ui tlie times.

Lindsay A: IU.ackiston's Physician's Visiting

List.

Contents—Almanac for 1889 and 1890 ; Table

of Signs to be used in keeping accounts ; Mar-
shall Hall's Keady Method for Asphyxia; Poi-

sons and Antidotes; The [Metric, or French
Decimal System of Weights and Measm-es

;

Dose Table, revised and rewritten by Hobart
Amoiy Hare, M.D., Demonstrator of Therapeu-
tics, Univei-sity of Pennsylvania ; List of New
Kemedies, by the same author ; Aids to Diag-

nosis and Treatment of Diseases of the Eye, Dr.

L. Webster Fox, Clinical Assist. Eye Dept.
Jefforson Medical College Hospital, and G. M.
Gould ; Diagram Showing Ei'uption of Milk
Teeth, Dr. Louis Stair, Prof, of Diseases of

Children, Univei-sity Ho.spital, Philadelphia

;

3'osological Table, Medo-ws ; Disinfectants and
Disinfecting ; Examination of Urine, Dr. J.

Daland, based upon Tyson's " Practical Exaiu-

ination of Urine," late.st edition ; Incompatibil-

ity, Prof. S. 0. L, Potter; A New Complete
Table for Calculating tht Period of Utero-Gesta-

tion; Sylvester's Method for Artificial Kespira-

tion ; Diagram of the Chest; Blank leaves, suit-

ably ruled, for Visiting List ; Monthly Memo-
randa ; Addresses of Patients and others ; Ad-
dresses of Nuises, their references, etc. ; Ac-
counts asked for; Memoranda of Wants ; Ob-
stetrics and Vaccination Engagements ; Kecord
of Births and Deaths ; Cash Accounts, etc.

Can be ordered from any bookseller or direct

from P Blakiston, Son & Co., 1012 Walnut
street, Philadelphia.

A Hand-book op Historical and Geographical
Phthisioloqy, with special reference to

the distribution of consumption in the

United States. Compiled and arranged by
George A. Evans, M.D., Member of the

Medical Society of the County of Kings,
New York, etc., etc. Now York : D. Ap-
pleton & Co. Montreal : Dawson Bros.

Price, $2.

This volume contains a vast amount of very
useful information on the localities most suit-

able for the cure of the various forms of pul-

monary consumption, with especial reference to

health in the United States. It also presents a

sketch of the development of our knowledge of

phthisis from the time of Hippocrates up to the

present day, as well as the ascertained facts re-

garding the geograpliical distribution of that

affection.

The treatise is largely composed of statistics

regarding the locations where phthisis is most
prevalent, showing also places where the cli-

matic influence has proved most beneficial. The
work has only been compiled after long and un-

tiring research of numerous authorities on this

disease, which is found in all parts of the globe.

The statistics have been so arranged in regard to

the geographical distribution of consumption in

the United States as to make them available for

convenient reference in selecting localities of

resort as residence for invalids. This little

volume on such a very important subject should
recommend itstlf to the earnest attention of all

busy practitionere. The book is neatly bound
in dark cloth with gold lettering, and the su-

perior quality of the paper and large, distinct

type-work make the whole Avell worthy of the

energy of Messrs. D. Appleton & Co., New
York.

PERSONAL.

The following changes have occurred in the

Medical Faculty of Bishop's College.

Dr. Ai-mstrong has been appointed Professor

of Operative Surgery.

Dr. Rollo Campbell (M.D. Bishop's, 1887)

has been appointed Demonstrator of Anatomy.

Dr. E. A. Kennedy has resigned, owing to ill

health, the position of Registrar. Dr. G.

Tillerie Ross replaces him.

Dr. Armstrong has resigned the professorship

of Physiology, and Dr. Geojge Tillerie Ross has

been appointed thereto.

Dr. Stewart, of McGill Faculty of Medicine,

replaces this session Dr. Richard MacDonnell in

his Clinical Medical work at the Montreal

General Hospital. We hear favorable accounts

from England of Dr. MacDonnell's progress to-

wards recovery, at which his numerous friends

greatly rejoice.
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EXCESSIVE INTRAOCULAR H.^MOR-
RHAGE AFTER CATARACT

EXTRACTION.

FOLLOWED BV ENUCLEATION AND LOCATION

OF THE HEMORRHAGE IN THE RETINA.

Bv Dr. a. Procdfoot, Prof, of Ophthalmology and Otology,

University of Bishop's College, Montreal, Specialist for

the Diseases of the Eye, Ear and Throat, Western
Hospital, Infant's Home and Montreal Dis-

pensary. Life Member of the British
Association for the Advance-

ment of Science, etc.

June 5th, 1883, I was' consulted by G. J.,

a kirge full-blooded man of about 50 years

i>t' age, for loss of sight in the left eye,

which I found to be due to a mature cata-

ract.

The patient being desirous of having it

removed, the operatioji was performed

without an anaesthetic.

A small peripheral incision was made

with a Graefe's knife, and the cataract

(w^hich was rather small) removed tvithout

i Iridectomy.

The pupil was clear, though slightly ir-

regular at its upper margin ; but the opera-

tion was satisfactory in every respect.

The anterior chamber, however, soon filled

with blood, and I found it impo&sible to

arrest the haemorrhage. I therefore ap-

plied the bandage pretty tightly in the

usual way and put the patient to bed. At

9 p.m. very little pain was complained of

;

but the compress and bandage covering the

eye were saturated with blood. These w^ere

removed and a fresh bandage applied.

June 6th. The dressings still satuiuted

with blood, the patient has complained of

some pain and is very restless. On ex-

amining the eye there is a small clot of

blood l^etween the edges of the lids ; and

the lips of the incision are widely separated

by a large piece of vitreous, which projects

from, between them. This was removed

with curved scissors and the edges of the

wound carefully brought together, atropine

was dropped into the eye and the dressings

again applied.

June 7th. The patient has suffered a

good deal of pain during the night, and was
forced to sit up several times upon a chair,

in which position he seemed to get some
relief.

The dressings were a^ain found to be

stained by a blootly discharge and the lids

and conjunctiva were considerably swollen.

The eye was thoroughly bathed with a

solution of boracic acid, atropine dropped

into the eye and the dressing re-applied.

At 9 p.m. renewed the dressing and ordered

a pill of ^ gr. morphiae sulph. to be taken

every night to relieve pain and secure sleep.

June 11th. Up to this time the inflam-

mation has been very severe, and the
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patient's sufferings have only been relieved

by hot fomentations and morphia.

The whole of the vitreous has escaped,

and the anterior chamber and edges of the

incision are filled with lymph.

June 12th. The inflammation is now
rapidly subsidmg.

June 16th. At the urgent request of the

patient (who was anxious to return to his

business) I enucleated the eye, and by the

2.Srd of June he was well enough to attend

to his afFaii-s. From this on he made rapid

recovery.

On making a transverse section of the

globe immediately after its removal, it was
found to be filled by thick discolored lymph

;

a small clot was discovered near the disc,

which upon being removed disclosed a rup-

ture of a small branch of the arteria centra-

lis, which was evidently the seat of the

haemorrhage. When examined with a

strong glass, a small dilatation of the

vessel was found to exist at the point of

rupture

Dr. B. E. Fryer, of Kansas City, has re-

cently published a case of excessive ha3mor-

rhage was from the stump of the iris."

Dr. F. C. Hotz, of Chicago, 111., has re-

ported two cases, but considers it likely that

the haemorrhage was from behind the vitre-

ous in the choroid or retina, and quotes Dr.

Albert Mooren in support of his opinion.

My case differs from those reported by

the gentlemen whom I have mentioned in

the following points, viz.,

1. The operation was performed without

an anaesthetic.

2. The cataract was removed without

iridectomy.

3. The haemorrhage was at no time very

profuse, though it lasted for three or four

days.

4. The eye was removed on the 11th day

after the operation and the haemorrhage

definitely located in the retina.

This is the only case of the kind that has

fallen under my observation in an ex-

perience of nearly twenty years.

The man was very full-blooded and evi-

dently addicted to the excessive use of

stimulants. He was the proprietor of a

small hotel.

In all such cases the operation should be

made so as to allow the aqueous to flow off

as slowly as po.ssible, in order that the

equilibrium of the circulation within the

eye may not be too rapidly disturbed.

Stfdeijr prtf^eedifttg^.

MONTREAL MEDICO-CHIRURGICAL
SOCIETY.

Slated Meeting, October 19, 1888.

The President, William Gardner, M.D.,

IN THE Chair.

Drs. George Ross and F. J. Shepherd

reported a case of

PERFORATING APPENDICTIS

in which laparotomy was performed.

Dr. Ross gave the following history of

the case : On the 4th insi, first saw the

patient in consultation with his attending

physician, who had first visited him three

days previously. The patient was a healthy

lad, aged seventeen. He had always en-

joyed gooii health with the exception of

some three or four attacks of so-called colic

which had occurred within the past two

years. These attacks were all very similar,

and consisted of a somewhat sudden pain

in the lower part of the abdomen and in the

left side, not very severe and always soon

relieved by a hot application and a mild

anodyne. The attacks were attended by

vomiting. The following day a dose of

castor oil was given, and then the boy

appeared quite well again. He was never

away from his work on account of these

attacks for more than two days. In the

intervals he suffered from no digestive dis-

turbance of any kind, the fecal evacuations

being quite normal.

Early in the morning of the first he

awoke sufiering from violent pain across

the belly, chiefly in the middle zone and
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toward the left iliac fossa. Vomiting soon

came on and was several times repeated I

during the day. The attack was look-

ed upon as similiar to those previously

suffered from and was treated in the same

way. Opium and poultices were prescribed

))y the medical attendant.

Dr. Ross first saw the patient four days

later. At that time the face had the charac-

teristic abdominal expression, but was not

specially anxious-looking. Color good. He
complained of great pain in the lower part

of the abdomen and on the left side ; no pain

on right side. Flatulence was considerable

and the belly was moderately distended,

chiefly in its lower half : parietes very firm

and resisting
; tenderness not great, but well

marked, chiefly in the hypogastric, umbili-

cal, and left iliac regions. Pressure was
better borne in the right iliac fossa than in

almost any other part, and palpation of that

region failed to detect any deep-seated ful-

ness or resistance. Vomiting was frequent.

The evening previous the bowels had been

moved by an enema. Pulse 120 and weak,

temperature 98".

The diagnosis lay between an acute

obstruction and acute peritonitis, the latter

view being favored by Dr. Ross. The cause

of the peritonitis was the difficult point to

decide ; the sudden onset and rapid progress

of the case suggested perforating appendici-

tis, and this was considered probable. The
history gave some support to this idea, the

difficulty being that the pain had always
been referred to the left side, and on this

side was also the greatest degree of tender-

ness. The ultimate diagnosis was acute

purulent peritonitis depending on some
previous disease in the lower part of the

abdomen and that this might be an appen-

dicitis, but the evidence on this point was
inconclusive.

Dr. Ross gave it as his opinion that the

boy would not live twenty-four hours if un-

relieved, and strongly advised laparotomy.

He fully realized the fact that four days
had already elapsed and that the peritonitis

was very extensive, and that in consequence

the chances of relief by operation was very

small. The boy was removed to the Gener-

al Hospital and, after consultation with

Drs. Shepherd and Bell, laparotomy was

decided on.

Dr. Shepherd said that when he saw the

case with Dr. Ross, the patient was in a

very helpless condition ; he had a pulse of

150 and of much volume ; vomiting was

continuous. There was no tenderness on

deep pressure on the iliac region, nor was

there any fulness. The only very painful

point was a little below and to the left of

the umbilicus. It was decided to give the

patient the very small chance offered by

operation.

An incision some two inches long was

made in the median line below the umbili-

cus and two fingers introduced ; nothing

could be felt but distended intestines, and

the caecum could not be reached, so the in-

cision and enlarged and the hand introduced

;

no collapsed intestine could be felt, but

quantities of lymph covered the intestines,

and some fetid pus escaped from the wound
;

the left iliac region was explored, the appen-

dix was found hanging over the brim of

the pelvis, and was apparently normal,

though somewhat distended. For purposes

of fui^ther exploration some of the intestines

were drawn out of the abdomen and the

cavity washed out with hot water. A large

quantity of pus and lymph was evacuated

from the bottom of the pelvis. In order to

return the distended intestine an incision

was made in it to allow the gas to escape
;

this incision was closed by Lembert sutures.

The abdominal wound was now closed, a

glass drainage tube being left at the lower

end. At the end of the operation the boy

was much collapsed and his pulse had failed

markedly. He rallied somewhat but died

next morning. After the operation there

was no more vomiting.

An autopsy was made by Dr. Lafleur who
found that the cause of peritonitis was a

perforation of the appendix. This appendix
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was found hanging over the brim of the

pelvis, and it was in a gangrenous condition.

It was folded up on itself, the perforation

was situated within the fold and could not

be seen until the parts were dissected out
;

to the feel, the appendix was normal. There

was a great quantity of lymph on the in-

testines, and in the true pelvis the folds of

intestines were glued together in every

direction.

Dr. Shepherd remarked that, although

he had examined the appendix at the time of

the operation with his fingers he had not

seen it, and that this case taught him that

in cases of general peritonitis the appendix

should always be examined by sight, even

if the history and symptoms of the case do

not point to this part as being the origin of

the affection. If the caecum and the appen-

dix cannot be brought to the surface at the

median incision, they should be examined

through an incision made in the left iliac

fossa. The position of the appendix, viz.,

pendant in the cavity of the pelvis, ex-

plained in this case the absence of local

symptoms ; although the pelvis was ex-

amined before operation per rectum, noth-

ing was made out. Dr. Shepherd also

remarked that in these cases of perforating

appendicitis in which the peritonitis was

diffuse from the first operation, gave much
less hope of cure than when there was from

the outset a distinctively localized area of

inflammation, characterized by the existence

of a tumor.

Dr. Ross urged strongly the impoi-tance

of early laparotomy in these cases, and said

that operation should not be postponed

beyond the third day. In this case, opera-

tion was not undertaken until the end of

the fourth day, and consequently but little

good could be expected from it.

Dr. Roddick asked Dr. Shepherd wheth-

er, if he had recognized the lesion in the ap-

pendix, he would have excised it, and would

the result have been different.

Dr. Mills said that the position of the

appendix was peculiar and might have

caused a diminished circulation and finally

strangulation ; there was no doubt that the

position favored the necrotic process.

In reply to Dr. Roddick, Dr. Shepherd
said that if he had made out the gangrenous

condition of the appendix he would have

excised it, but that he did not think this

would have had any influence on the result.

Dr. Harvey, of Calcutta, made a few re-

marks on the objections to laparotomy pre-

valent among the natives of India, and said

that it was very rare to get a native to con-

sent to any new operation. He related a

case which had come under his observation,

of perforation of the appendix due to a

lemon seed.

Dr. Wm. Gardner related a case in which

he had lately performed.

ABDOMINAL SECTION

at the request of Drs. Rodger and England.

The patient was a lad aged sixteen, who
suffered from severe abdominal pain and

vomiting a few days before ; this was re-

lieved by morphia, and in a day or two he

was able to return to his work. When seen

by Dr. Gardner he had very severe abdom-

inal pain, vomiting, constipation, and mark-

ed distention of the abdomen. There was

also an elastic swelling the size of a duck's

egg in the region of the right inguinal

canal. On examining the scrotum only one

testicle (the left) was found. There had

been a suspicion of strangulation with peri-

tonitis, and the patient had been put under

ether without result. So it was decided to

open the abdomen, and this was accordingly

done.

An incision was made long enough to

admit two fingers ; on incising the periton-

eum a quantity of turbid serum escaped.

All the ordinary hernia regions were ex-

amined and nothing found. The swelling

in the inguinal canal was in the abdominal

wall and extra-peritoneal ; nothing else

being found, the wound was closed.

The symptoms were much relieved for

three or four days, then the abdominal dis-

tension began to increase and became very
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marked on the eiffhth dav. However, the

bowels began to act freely an<I the boy

rapidly recovered, and was now quite well";

the swelling in the groin had completely

disappeared.

Dr. Bell exhibited specimens from a

CASE OF SEVERE SYPHILIS.

which had died from tuberculosis of the

lung. The syphilitic disease in this case

was very destructive, causing extensive

ulceration of palate and larynx. The nose

had disappeared. In the brain were spots

of softening, due probably to thrombosis.

The patient first conti^acted syphilis in 1886^

and never commenced treatment until 1888.

Dr. Roddick exhibited two specimens of

CANCER OF THE LOWER JAW.

The first had occurred iti a man aged forty-

five. The growth commenced in the gum
near the first molar tooth some months

before, and rapidly spread to the bone and

cheek. Half the lower jaw and a portion

of the cheek were removed. The glands

were only slightly enlarged and not infil-

trated ; the growth was epithelioma.

The second case occurred in a man aged

sixty-five. The disease first appeared on

the lower lip some eighteen months before,

and rapidly involved all the .soft tissues as

far as the chin ; the growth was adherent

to the bone and of great density and hard-

ness. The affection was never painful. The

sub-raaxillary lymphatic glands were in-

volved. The growth and the portion of

lower jaw to which it was adherent were

removed. The growth proved to be epithe-

lioma.

EXCISION OF kidney.

Dr. Gardner exhibited a tumor, which

he believed to be the left kidney, removed
some days before by abdominal section from

an unmarried woman of twenty-eight years,

who had first noticed the tumor two and a

half years previously. It had grown slowly,

and had been moderately painful. On
examination it appeared to Ije the size of a

child's head, was hard, nodular, painless.

and was so movable that it could be shifted

to any part of the abdominal cavity from

its ordinary position on the left side. When
the patient was on her back the lower end

of the tumor could be felt through the

vagina. It could not be felt or pressed into

the left lumbar region. Percussion showed

it to be surrounded by intestine. The tym-

panitic note over it was unmistakable in

the left loin. The patient was watched for

eight days before operation. Pus was con-

stantly present in the urine ; she had night-

sweats, but no rise of temperature.

At the operation the tumor was found to

be behind the mesocolon, and the descend-

ing colon was over its outer aspect. The

peritoneum ov^er the tumor was incised, and

the tumor was then easily shelled out. The

attachments were at its upper end, and

seemed to be the blood-vessels and ureter.

The operation was completed by gathering

the edges of the capsule together, and in-

cluding them in the abdominal sutures. A
glass drainage tube was inserted at the

lower end of the wound ; this was removed

at the end of forty-eight hours. Her pro-

gress was uneventful, and now, at the ninth

day, recovery is assured.

The tumor on section was found to be

moderately firm, the surface gi-ayish-white

and fibrous. The gi-owth was loculated
;

some loculi contained pus, others a yellow-

i.sh transparent fluid. Urine was secreted

plentifully from the first ; the first two

specimens contained bloo<i, but no pus ; since

then there had been a little pus in the

urine. Dr. Gardner thought that the ab-

sence of pus from the urine after the opera-

tion was conclusive evidence that the tumor

was the kidney.

Dr. Roddick asked Dr. Gardner whether

he would have performed the median inci-

sion if the diagnosis of kidney tumor had

been made before operation.

Dr. Smith consri-atulated Dr. Gardner on

the success of this operation, and said he

was glad to see the gynecologist wresting

further territory from the surgeon.
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Dii. Shepherd asked Dr. Gardner if it

was not usual, in cases of removal of kidney

by median abdominal incision, to drain

through the loin. From the description

given by the reading of the paper, the kid-

ney removed appeared rather an anomalous

one. All the vessels entered its upper end,

and the ureter could not be distinctly made
out. The tumor, if kidney, was apparently

functionless.

Dr. Gardner, in reply, said that for such

a tumor the abdominal incision was the

best, the tumor was so movable and it could

not be felt at all from the lumbar reorion.

He was aware that some surgeons recom-

mended draining through the loin in such

cases, but he thought where the enveloping

peritoneum was so loose, as in this case, and
could so easily be brought to the surface

and drained through the abdominal wound,

the method adopted by him was preferable.

He had handed the tumor over to Dr.

Lafleur for examination and report.

Dr. Ruttan exhibited for Dr. deW.
Smith, of British Columbia,

A LARGE GALL-STONE

which had been removed from the intestines

after death, having produced fatal obstruc-

tion. The stone must have ulcerated

through the gall-bladder into the duodenum
as its size precluded the possibility of its

passing successfully throijgh the common
duct. There had been no^previous history

of gall-stone.

Dr. Blackader read a paper on

FOUR CASES OF PERITONITIS OCCURRING

DURING GESTATION.

Case /.-^Mrs. R., set. thirty-two, in the

sixth month of her third pregnancy, w^
suddenly seized with severe abdominal pain.

She had always enjoyed good health with

the exception of being the subject of con-

stipation. She had taken some purgative

medicine, and during the night was obliged

to get up to attend to one of her children

and got chilled ; an hour later severe pains

came on. When seen she was suffering

severely, her abdomen was slightly distend-

ed and tender ; temperature 104°
;

pulse

140, small and weak. Morphia was admin-

istered hypodermatically in cjuarter-grain

doses and hot cataplasms applied. Her pulse

rapidly failed and it was soon seen that she

was suffering from acute general peritonitis.

The OS was examined and found to be soft,

closed, and with ' prominent neck. There

did not appear to be any special contraction

of the uterus. By midnight her pulse was
scarcely perceptible, but afterward im-

proved. The pains now assumed a bearing-

down character, and twenty minutes after

a dead foetus was born. Vomiting of gru-

mous matter set in and she expired in a

very short time. No post-mortem was
allowed.

Case II.—Mrs. 8., ait. thirty-three, in her

eighth pregnancy, had always enjoyed good

health. Toward the end of the eighth

month of pregnancy caught cold and suffer-

ed an attack of bronchitis causing her to be

confined to her bed for a week ; while

recovering from this, acute parenchymatous

glossitis set in, the pyrexia lasting three

days. On the foui'th day the swelling had

almost subsided. The same afternoon Dr.

B. was sent for in haste and found patient

with pinched features, feeble, quick pulse,

and a temperature of 103°. There was con-

siderable tenderness over the lower part of

the left abdomen, especially in left groin
;

there was no distention of the abdomen.

Morphia was given hypodermatically. Next

day she was somewhat improved and only

suffered pain whilst turning to either side.

In the evening a live child was born with

scarcely any pain and very rapidly. Imme-

diately after the birth her pulse was 120,

and temperature 101". Dr. George Ross

was called in consultation and also Dr.

Gardner. Two days after her child was

bom her pulse began to fail rapidly and her

condition seemed most serious. Vomiting

and hiccough set in, and there was great

distention of the abdomen. Arrangements

were made for abdominal section, but death
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took place during the administration of the

ether and before the operation had been

commenced.

Case III.—Mrs. C, ast. twenty-eight. Dr.

B. first saw her June 23, 1885, in the sixth

month of lier fourth pregnancy, and natu-

rally of a very strong constitution. She was

complaining of severe abdominal pain with

diarrhoea, which she attributed to getting

her feet wet a day or two previously. Pulse

was rapid, but her temperature was nonnal.

An anodyne was prescril)ed, and she was

not seen again fur forty-eight houi's, when
she had a rapid pulse (108) and a tempera-

ture of 99.8" F. ; she complained of pain and

tenderness in the abdomen, and was confined

to her bed. Next morning she was much
worse. She had an anxious expression of

countenance, considerable lividity of face

and lips, with a tempei-ature of 102.5^ an<l

pulse of 120 ; tendemeas was marked in the

right iliac region and extended across the

median line ; there was slight abdominal

distention. That evening she was comfort-

able. At 2 P.M. labor pains came on and the

child was bora before Dr. Blackader could

reach the patient. There had not been

much hemorrliage, but the mother was very

pale, her lips were livid and her pulse fee-

ble ; the placenta was retained. After wait-

ing a short time the placenta was delivered

. by passing the hand into the uterus ; there

was no hemorrhage. Vomiting set in shortly,

and she died the same evening at 6 o'clock.

No post-mortem examination was allowed.

Case IV.—Mi-s. B., get. twenty-four, con-

sulted Dr. B. about the end of October,

1887, for frequent and painful micturition.

She had been married in August. The

symptoms did not yield to remedies, and a

vaginal examination was made and the

uterus was found anteverted and decidedly

enlarged. Absolute rest in bed was insisted

on. By the end of December she was up

and about and apparently as well as ever.

She was not seen again until the middle of

Febniary. She then complained of pain in

the right iliac fossa and back ; there was

also a good deal of nausea, a thickly furred

tongue and constipation. Pulse and tem-

perature normal ; no tenderness on pressui'e

was detected. Salines were administered

(March 2d) with partial success. A fort-

night later the pain became suddenly much
aggravated, apparently after eating heartily

;

thei*e were much tenderness over the caecum

and slight distention of abdomen. Tem-

perature 102', pulse 100. Slight nausea but

no vomiting. The patient was anxious, rest-

less. On the evening of the 5th Dr. Brune

was called in and agreed that there was a

local peritonitis. A few days later the

symptoms became so serious that the ques-

tion of abdominal section was discussed.

There were considerable distention and

gi'eat tenderness of the abdomen, especially

in the right iliac region, and vomiting was

frequent. Pulse weak, and 120-130 ; tem-

perature 101 ^ Morphia was given hypo-

dermatically and the symptoms gradually

subsided. On the 12th the right parotid

gland became inflamed, and then the left

gland was likewise affected but both subsi-

ded without .suppui"ation. On the 14th of

May the patient was safely delivered of a

healthy child, labor was in every respect

normal and convalescence was uninterrupt-

ed. Since her confinement there have been

two slight attacks of abdominal tenderness

in the right side, with slight pyrexia—^but

now the patient is quite well.

Dr. Blackader said that there was no

reason why peritonitis should not occur

during gestation, while there are reasons

why it might even be more frequent at that

time. A very small number of cases are

recorded in medical literature, and he

thought it must be of rare occurrence. No
reference is made of peritonitis during ges-

tation in any of the works on obstetrics,

and very few cases are reported in medical

journals. Dr. Blackader could find only

\

four. Dr. Gow reports a case in the Edin-

;

burgh Medical Journal for January 1888,

I

which was given by the reader of the paper

in full. The patient died, and no cause for
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the peritonitis eon Id be found. J)r. Gow
refers to one of Sir James Simpson's cases

in wliich also no local cause could be found

at the post-mortem. Dr. Matthews Duncan

reports two cases of a similar kind, in both

of which death took place, and no local

cause of the peritonitis could be discovered.

One of the patients suffered from enteritis.

In not one of the cases cited by Dr. Black-

ader could the exciting cause of the perito-

nitis be discovered.

The diagnosis of the cases will lie between

peritonitis, concealed hemorrhage, rupture

of the uterus, and perhaps rheumatism of

the uterus. Dr. Blackader said tliat he

much regretted being unable to procure a

post-mortem in his fatal cases, but that he

had not the slightest doubt that his diag-

nosis of peritonitis was correct.

Dr. J. C. Cameron said that he did not

see why pregnant women should not have

peritonitis ; their pondition would predis-

pose to it than otherwise. The great defect

in the paper was the fact that no autopsies

were held, and whether the peritonitis was

idiopathic or not could only be determined

by a post-mortem examination. He him-

self was rather sceptical as to the occur-

rence of idiopathic peritonitis. Peritonitis

may, in these ca.ses, have been caused by a

perforating appendicitis, ruptured cyst or

tube, abscess, etc.

Dr. Harvey, of Calcutta, related a case

in which post-partum -hemorrhage was

caused by adhesions of the uterus to the

parietal peritoneum, this prevented con-

traction of the uteiiis. He saw no reason

why pregnant women should l>e exempt

from peritonitis, as the same causes which

pro<Juce it in the non-pre<mant would be

found in the pregnant.

Stated Meeting, Ncwemher 2, 188S.

The Presidentt, William Gardner, M. D.,

IN THE Chair.

Dr. Bell exhibited a case of

EXCISION OF THE KNEE

in a man aged foi-ty-five years, curod in one

(h'cssing. Tlie femur was rounded oft' to fit

into a concavity in the tibia, as recommend-

ed l)y Dr. Fenwiek, and the bones were

held togetlier by two nickel-plated nails.

The first dressing was removed in five

weeks. The specimen of diseased bone re-

moved from the knee-joint was also pre-

sented ; this showed large pieces of necrosed

bone in several parts of the lower end of

the femur.

Dr. Bell also exhibited a patient who had

received an injury of the knee which had

caused a

SEPARATION OV THE LOWER EPIPHYSIS OF THE

FEMUR.

This had united in a bad position, so that

the knee was very much bent inward, and

the lower end of the shaft of the femur

protruded through the skin. The parts

were cut down upon, osteotomy performed,

and the leg straightened. The result, as

shown to the Society, was an admirable

one.

Dr. Shepherd exhibited a patient who

had suffered from

COMPOUND FRACTURE OF THE OLECRANON.

The separated fragments of bone were

sutured with silk, the result being bony

union. The patient, a man aged twenty-

five years, whilst working on board a ship,

was struck on the elbow of the left arm by

the fan of the ventilating apparatus ; this

split the olecranon process vertically, and

opened up the joint. When he came to the

hospital the wound was covered with dirt,

and on separating the lips of the wound it

was seen that the olecranon process was

split into two portions longitudinally, and

the joint was opened. After cleansing the

wound, the separated fragments of bone

were brouofht together with two silk sutures

and the wound closed, a small drain being

left at the lower end. The dressings of

gauze and jute were left on for three week.s,

and when removed the wound was perfect-

ly healed and the bone found united. The

patient went to work a month after the

accident, but for some time the movements
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of the joint were rather limited. The acci-

dent happened in July last. At present he

has as good motion in the injured elbow as

in the other.

Dr. Stewart exhibited a patient sufter-

ing from

PROGRESSIVE HEMI.\TROPHY OF THE FACE,

and crave the following account of the case :

The patient, a boy aged fourteen years, had

always been in good general health. Xo
history of any facial atrophy. In those

parts of the face innervated by the left

trigeminus, especially by its two lower

branches, the skin, subcutaneous tissues,

the muscles, and the bones of the left side

of the face are greatly wasted. The mus-

cles appear to have suffered less than any

of the other structures. Tlie left half of

the tongue is wasted, but the palatine stnic-
,

tures on the same side are as well developed

as they are on the light ; the left nostril is

large on the atrophic side, apparently owing

to wasting of the turbinated bones and mu-

cous mend)i"ane. The special senses are fully

as acute on the left as on the right side.

There is no disorder of common sensation,

the senses of touch an<l temperature are

equally acute on both sides. Repeated

measurements, taken with the differential

calorimeter, are negative. The angle of the

mouth is slightly drawn to the atrophic

(left) side. The electrical reaction to the

fai-adic and galvanic currents is normal.

In fact, it takes fewer milliamperes to bring

about contraction on the atrophic side
;

this is, no doubt, due the wasted skin of

that side offering less resistance .to the

passage of the current.

The wasting was first noticed about two

years ago. During the first few months it

made rapid progress, but the past year the

patient says he is not aware of any marked
progress. Two years before the commence-

ment of the atrophy the patient had the

left half of his face and left ear severely

frost-bitten. It was suggested that proba-

bly the profound irritation which the sen-

sory nerves sustained as the result of this,

had induced changes in the nuclei of their

origin.

REVER.SI()N IN A PIGEON WITH TUBERCULOSIS.

Dr. T. W. Mills exhibited specimens

from a pigeon the subject of general tuber-

culosis. He said the specimens were of

both physiological and pathological interest.

The pigeon was a pei-fectly white Jacobin,

bred by himself from a pair of red birds,

and he asked if it was a case of Albinism,

a " .spert," or an instance of reversion, as

underetood by Darwin, or what breeders

term " throwing back." Albinism is well

known among wild animals (rabbits, squir-

rels, etc.,) and " sperts," or the appearance

of variations not to be accounted for on anj-^

well-recognized principles also occur. Upon
the whole Dr. Mills thought this was a case

of reversion. A white cross has been known
to show itself in pigeon-breeding after nine

years of careful breeding. The subject had

been considered important by Darwin, for

it was largely upon the e\ddences of rever-

sion to forms and markings peculiar to wild

species that this naturalist founded his

views that our domestic animals were de-

rived from a few wild forms.

The bird shown had died two days

previously, after ailing for about three

weeks. A post-mortem examination show-

ed that the organs contained tubercles in

every stage of development and degenera-

tion. The moulting season is a very trying

period for birds. Dr. Mills related an

observation he had made to illustrate this
;

a young cockerel, getting its second feathers

was noticed to be bleeding in the region of

the tail. Examination showed that blood

was oozing from the roots of the new feath-

ers. The abundance of bloo<l diverted to the

skin, and a corresponding demand for ner-

vous energy in this quarter, explained \\\iy

other parts should suffer, and illustrated

the general views he entertained as to the

part played by the nervous system in the

vital processes, and'the practical importance

of maintaining the balance of function so

often disregarded l)oth by brain-workers
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and by muscle-users (athletes). The case

seemed to him very clear.

The specimen also illustrated two prin-

ciples that .seemed to hold in regard to tuber-

culosis among the lower animals : (1) The

extreme rapidity of the process ; and (2)

the extensive character of tlie lesions. This

bird had been ill only three weeks, and was

fairly well nourished at death. The tuber-

cles were very widely distributed, the organs

inflamed and bound together by recent ad-

hesions. Owing to enlargement of the or-

gans and pressure the apex of the heart was

squeezed to such an extent that it must

have been functionless, while the immediate

cause of death was, in all probal)ility, me-

chanical interference ^^ith the action of the

heart.

Dr. Shepherd said lir wns much interest-

ed in the case of reversion exhibited by Dr.

Mills, and said these are not at all uncom-

mon in the human family. There is in

nearly every person's anatomy some form

of reversion to an earlier type. As bearing

on these reversions of color, he instanced

the occurrence of a red head in a family in

which it had not been seen for several

generations. He also mentioned a case

which had lately come under his observa-

tion, viz., that of a cow having two rudi-

mentary metacarpals developed in the fore

limb, these being the rudiments of second

and fifth toes.

Dr. Smith asked Dr.- Mills if such a

pigeon as he had shown were fit for food
;

he stated that no doubt many birds that

were offered for sale on the market were

subjects of tuberculosis.

Dr. James C. Cameron reported a case of

NERVOUS (?) DftVBETES, WITH HIGH TEMPERA-

TURE, IN A PUERPERAL WOMAN.

The patient, aged twenty-two years, mul-

tipara, was admitted into the Montreal

Maternity, October 10, 1888, in active laljor.

Her fir.st child was born in May, 1886.

During present pregnancy she suffered much
from morning sickness, occasional hemor-

rhages, and painful micturition. Her ma-

trimonial relations had not been happy
;

her husband left her some time before ad-

mission ; she was an inmate of the Shelter-

ing Home. She is subject to very violent

outbreaks of temper. Labor was short and

uneventful, lasting altogether six and a

half hours ; her convalescence was normal

for the first week ; about that time she was

fretting about something, subsequently it

turned out to be an expected letter. On
the morning of the eighth day her tempera-

ture was 99.4°, and in the evening rose to

100.6°, and the next morning was 102.°

The urine was examined and showed a trace

of sugar. Lactation was well established

and was normal ; appetite good ; tongue

clean ; lochia normal ; and urine not in-

creased in amount. Fehling and Pavy's

tests used to detect the sugar. There was

no great thirst. At times her temperature

would run up to 105°, and as the tempera-

ture increased so did the amount of sugar
;

the temperature seemed to rise with the

least excitement, and the pulse was never

high, even when the temperature was 105°.

Dr. Cameron went on to say that sugar

had been frequently found in the urine of

puerperal women during lactation, and M.

Blot was the first to claim that its presence

is then physiological. He asserted that sugar

could be found in half the observed cases of

pregnancy ; that it begins to appear coinci-

dently with the milk, increases in quantity

as the milk increases, and disappears when
lactation ends, and that these phenomena

are observable in other mammalia. M. Le-

conte, on the other hand, disputed Blot's

conclusions, denied the existence normally

of sugar in the urine of nursing women, and

said that Blot mistook uric acid for sugar.

Beneke and others, however, have confirmed

Blot's observations.

Dr. Cameron said that in his case sugar

was not found till after lactation had been

fully established ; it increased as the tem-

perature rose and the milk became scanty,

but as the temperature fell the milk again

became abundant, and evidently lactation
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had nothing to do with the appearance of

sugar. That the nervous element had much

to do with the production of the sugar he

had no doubt, as when nervous phenomena

l)egan sugar increased, and when they dis-

appeared the sugar also disappeared. On
the 27th sugar was f^Ksent, and the patient

was preparing to leave the hospital that

day, but when Dr. Cameron made his visit

he told her she had better remain a few

days longer ; she immediately began to cry

and fret, and although her tempei-ature did

not rise sugar reappeared in the urine.

The reader of the paper said he could

quite exclude septic trouble and local mis-

chief, troublesome lactation, sore nipples,

constipation, digestive troubles, and other

causes which sometimes cause rise of tem-

perature. Attention was directed to a

chart which was exhibited, and which

sliowed the peculiar action of the tempera-

ture, rising during waking hours and fall-

ing during sleeping, without corresponding

variation in pulse.

That the temperature caused the gly-

cosuria, or the glycosuria the elevation of

temperature, was not at all likely, both

conditions seemed rather to have been due

to some peculiar nervous influence.

Dr. T. Wesley Mills, in speaking of the

cases detailed to the Society by Di-s.

Stewart and Cameron, referred to the views

he had recently presented on the relation

of the nervous system to the vital processes,

at the late meeting of the Canadian Medical

Association at Ottawa and also at the

Washington Congress in September. He
thought it would greatly widen our concep-

tion and give truer views both of physio-

logical and pathological processes if vital

processes were regarded as a related w^hole^

the parts of which could not be isolated

and placed out of relation with the rest.

That such had grown up in our midst was
the result of book treatment and had no

foundation in nature. What is " nutrition ?"

Can it be considered apart from secretion,

heat-production, etc. ? Dr. Mills maintained

that it could not be without the danger of

getting artificial conceptions. Were these

trophic nerves ? was a question subordinate

to : Does the nervous system in mammals
regulate the entire metabolism, or only cer-

tain phases of it ? If it regulates secretion,

he did not see, apart even from special evi-

dence, how the conclusion could be avoided

that it regulates heat-proiluction, etc., for

these processes are only ph<ise~9 of an in-

.separable whole while life lasts. It would

appear that physiologists liad substituted

their own artificial conceptions for the real

.state of the case as it exists. In one sense

all nerves are trophic. Dr. Cameron's case

was a remarkable but not isolated instance

of the truth of the view that heat-produc-

tion is under the influence of the nervous

system ; and if so, why not the entire meta-
' holism of the Ixnly ?

I If the .sugar in the urine in this case was

;
really grape-sugar, it was another evidence

[

for such a general view as he was advoca-

\

ting. The narrow views as to diabetes being

\

due to disorder of the liver only, must be
i abandoned. We are satisfied with explana-

i tions that are so simple and also artificial

;

I

we constantly forget how complex the re-

I

lations among the different parts of the

i

body are.

I

Dr. Lapthorn Smith said he had seen the

j

temperature rise as high as 103^ F. after

drinking a cup of hot tea. He had seen the

receipt of bad news cause an elevation of

temperature.

Dr. Ruttax said that milk-sugar in the

urine of nui-sing women is not uncommon.
Lactose will answer to Fehling's test, and

only the fermentation test will distinguish

between milk-sugar and gi*ape-sugar.

j

Dr. George Ross said that the striking

I

observations of Dr. Cameron were of the

I

greatest interest ; he was not aware of simi-

I

lar ones. Elev^ation of temperature in con-

nection with nervous causes seems to be

i
true, and the nervous system in the puer-

pei*al state is especially liable to disturbance,

j

and also after fevers, such as typhoid
;
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sudih'ti elevations of temperature are com-

mon iluring the convalescence from typhoid

and are of no very serious import. This

elevation is quite different from the gradual

rise which indicates a relapse. The sudden

elevations are usually produced by emo-

tional causes.

It is not usual to have high temperature

with glycosuria. The fact that the tempera-

ture dropped at night and became elevated

during the day was significant of nervous

disturbance ; also, that these symptoms dis-

appeared under bromide of potassium.

Dr. Reed related a case of atrophy of

the muscles of one side of the face without

atrophy of the other tissues. Glycosuria

was caused by the arrest of the flow of milk.

He would like to ask if the sugar was es-

timated from the whole quantity of urine

passed. He spoke of a case of very high

temperature caused by the shock of a rail-

way accident.

prugrcss a)] Science*

SALICYLATE OF SODA IN PRUKITUS.

Icard reports the case of a patient who had

sutiered nine months from intolerable itching

of the skin, and had tried remedies innumerable,

who was speedily cured by the internal admin-

istration of forty-five grains of salicylate of soda

daily,

—

La Gazette Medicale.

FISSUIiES OF THE TONGUE.
These obstinate and painful lesions may be

speedily cured, according to Schwimmer, by

applying the following mixture five or six times

«laily :

Br—Papayotine 2 parts.

Glycerin, aqua; aa 10 parts.—M.
—Revue de TheraveiUic, Oct, 15, 1888,

FOR (JOUGHS,

In certain cases of cough, in whicli the par

oxysms ^va frequent and expectoration ditiicult,

the hydrochlorate of apomorphine is liighly

s|>okfcn of by Stocquart. Very minute doses

arc generally suflTicicnt, only three or four milli

grammes being given during the entire day. It

is generally accepted, and cases of intolerance

are very rare. When they do occur, they con-

sist chiefly of colicky pains, nausea ^and diar-

rhcea. As the solution of hydrochlorate of apo-

morphine is an unstable compound, he advises

the addition of a few drops of chlorhydric acid,

which will insure its preservation and not affect

its therapeutical value.-*—/owrnaZ de Medecine,

September, 1888.

PHENIC ACID IN SKIN DISEASES.

The internal use of phenic acid in prurigin-

ous affections is highly thought of by Dr.

Augagneur, and is especially efficient in eczema

and psoriasis. He gives it in the folloAving

combination :

R.—Phenic acid crystals gr. vij,

Syr. auranti , ,^vj.

M. Glycerine q. s. to dissolve acid.

The dose for an adult is two teaspoonfuls daily.

—Revue Gmerale de Giiiiique et de TJierapeu-

tique.

WHEN TO TAKE MEDICINES,

Alkaline medicaments should be given before

meals. Iodine and its preparations should be

given during fasting, when they become rapidly

absorbed in their own forms and do not under-

go the changes caused by the presence in the

stomach of food acids and starchy materials.

Acids are best taken midway between meals,

when they become rapidly diffused. If, how-

ever, it is desired to limit the production of

gastric juice, they are given just preceding a

meal, Ai-senic, copper and like irritants come

after meals ; likewise, cod liver oil, phosphates

and malt preparations,

—

Journal de Medicine de

Paris.

HYDRASTIS CANADENSIS IN UTERINE
HEMORRHAGE.

Dr, W. Senvowski writes {Gazata Lavarska)

that he very successfully employs fluid extract

of hydrastis canadensis 15 or 20 drops, three or

four times daily in various forms of metror-

rhagia, especially in flooding connected with

puerperal sid)involution of the womb (3 cases),

hemoiThagic endometritis (2), climacteric hem-

ori-age, etc. In one of his climacteric cases,

however, a combination of the hydrastis ex-

tract with that of ergot (15 grammes of the
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former with 1 of the latter, 15 drops of the

mixture four times daily) gave better results

than hydrastis alone could secure.

—

St. Louis

Medical and Snrfjical Journal.

NEW PRESERVING FLUID.

At a meeting of the fsew York Pathological

Society, Dr. T. M. Prudden presented the form-

ula for a new preserving fluid, which had been

referred to by Dr. Northup : Water, 35 fl. oz.
;

common salt, 3 oz. ; saltpetre, 6^ drams ; car-

bolic acid, IJ fl, drams; glycerine, 4 fl. dnims
;

amylic alcoliol, If fl. oz. ; or ethylic alcohol,

3^ fl. oz.

Specimens should be first soaked in a strong

brine and then placed in a large (quantity of

this fluid. He believed the mixture would be

found to serve a useful purpose in the tempor-

ary preservation of gross pathological specimens

without changing their color or otherwise alter-

ing their general appearance. The mucous

membranes were particularly well preserved in

the fluid.

—

Medical Record.

HYDRASTIS CANADENSIS IN VESICi^X
H.«MATURIA.

In the Moscow monthly Novosfi Terapii,

May, 1888, p. 192, Dr. F. gtroinovsky draws

attention to a powerful contracting action of

hydrastis canadensis on the blood vessels of the

bladder. For the sake of illustration, he ad-

duces a striking case of intense vesical heema-

turia in an infant seven days old, in which the

bleeding was completely and permanently ar-

rested by four doses of the following mixture :

R. Extr. hydrastis canadensis fluidi gtt. vi.

Emulsionis amygdalae dulc. f^i.

M. D. S. A teaspoonful every hour.

A warming compress over the vesical region

was also used.

TEREBENElN BRONCHORRHCEA.
Martin has obtained in bronchorrhcea e-xcel-

lent results from terebene. He mentions one

particularly aggravated case of long standing, in

which it was given in a mixture containing ti\,x

of gum terebene, ti\^x of spirits of chloroform,

3j of mucilage of tragacan h, gss of syrup, water

to ,^j. This proved most palatable to the patient.

Four doses and sometimes five were given in

the course of twenty-four hours. The eff'ect

upon the bronchial secretion was immediate

and steadily maintained. The heart also seemed

to respond to the stimulant nature of the drug,

and its ettects upon the atonic and flatulent

condition of the bowels and stomach was re-

markable. The tongue cleaned, the appetite

increased, digestion became comfortable, with

consequent increase in general strength. No
nerve symptoms were noticed, as was the case

when brandy or whiskey was gi^^en. Frona the

the day the terebene was ordered there was a

steady improvement of a most marked charac-

ter.—Jfefi/raZ Press, Aug. 39, 1888.

HOT BATHS IN CHROXIC SYNOVITIS.

Dr. G. Allexich, of Crema, states that he has

used hot baths with good results in six cases of

chronic synovitis of the knee, in some of which

the afl'ection was of many months' standing, and

had resisted all ordinary treatment. Dr. Allex-

ich makes his patients keep the knee immersed

in hot water for half an hour at a time. The

joint is placed in the water in a flexed condi-

tion, and the patient stands upright, resting the

weight of the body on the sound limb and sup-

porting himself with his hands on the backs of

two chairs. When taken out of the bath, the

knee is carefully dried and wrapped in cotton

wool, the joint finally being carefully bandaged.

For some days the patient should only go about

on crutches. Dr. Allexich thinks that the 'virtue

of various hot springs renowned for the cure of

joint aftections (such as Acqui, Abano, Viterbo,

Ischia, etc) consists not. in their chemical com-

position, but in their temperature, and that

equally good effects can be got at home by the

simple means just described.

—

British Medical

Journal, September 15, 1888.

THE BIOCHEMIC SYSTEM,
Originated by Dr. Schiissler, of Oldenburg,

Germany, is an outgrowth of the homeopathic

practice, although it is decidedly unhomeopathic,

and has met with severe criticism from the pens

of homeopathic leaders. It entirely discards

the " similia " dogma, and is based upon the idea

that the twelve mineral salts, which are most

abundantly found in the chemical composition

of the tissues of the body, form the natural

remedies when there is a disturbance of the

chemical equilibrium, and that the symptoms
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in each case clearly point to the particular salt

required. This is decidely a system of specific

remedies, and promises speedy, safe and pleasant

rasults, with the minimum of danger from com-

plications or sequels. Both these new methods

give single remedies, avoiding polyphannacy.

They are to be judged, not by their reasoning

(for it has been truly said by Trousseau that

reasoning alone in medicine leads to absurdities),

but by their actual clinical results. What there

is good in them belong to the physician—not to

the homeopathic physician, nor to the so-called

electric physician, nor to the allopathic physician

(if any one chose to call himself by that name),

for they must adhere to their dogmas—but to

the true physician, who views the vast domain

of therapeutic science and chores from it all

that is really valuable for the cure of disease.

CAPILLARY ASPIRATION OF THE
BLADDER

AVas one of the subjects brought before the

Society of Naturalists at Cologne by Drs. Rosen-

berger, of Wiirzburg, and English, of Vienna.

The first speaker remarked it was a procedure

warmly recommended by LUcke, and he won-

dered that it was so little practised. The oper-

ation was easily performed. Any kind of aspi-

rator could be used, and a tine needle no thicker

than an ordinary knitting needle passed into the

bladder above the symphysis in the linea alba.

When all the fluid was evacuated the canula

should be removed with a sudden jerk. By
this means no bleeding took place, especially if

care was taken to keep the sides of the canal

together until they adhered. Of course all anti-

septic precautions should b« made use of. In

old people it was sometimes necessary and fre-

quently useful. It often happened .that when
aspii-ation had been performed two or three times

the patient could micturate naturally, or a cathe-

ter could be introduced, when before, such a

thing was impossible. It was a procedure gener-

ally indicated in retention of a passing character,

and when catheterisation set up violent haemorr-

hage from the urethra. The pain from the

operation was slight, frequently less than was

caused by introduction of a catheter. Dr. Eng-

lish, of Vienna, said he had never practised

capillary aspiration of the bladder, and criticised

the procjdure adversely as both unnecessary and

dangerous.

—

Med. Fres^.

A DOCTOR'S SYMPOSIUM.

Somewhat on the lines laid down and long

since abondoned by the Pall Mall Gazette, a

north country newspaper has started the collec-

tion of the views of various more or less well-

known medical men, under the title of the

"Doctor's Symposium "(?), coucerning the ques-

tion as to whether the English race is or is not

degenerating. Replies were obtained from Dr.

George Johnson, Dr. Bristowe, Sir Dyce Duck-

worth, Dr. Handfield Jones, and others There

is a remarkable want of unanimity between the

opinions expressed, several of the fourteen

medical men consider that, as a race, we are

going the Avrong way. One attributes the de-

cadence to compulsory education, another to

"-paederasty, or something like it," and a third

to the want of a "good basin of broth" for

dinner, while No. 4 incriminates " increased

facility for locomotion." The most interesting

query was as to M'hether the race as a whole Avas

likely to suffer from the conservation of weakly

lives by advances in medicine. To this most of

the respondents reply in the negative, but the

dissidents are sufficiently numerous to show that

the evil effects of transmitting this or that dia-

thesis are not lost sight of. None of the medical

witnesses apparently entertained any doubt as

to the beneficial effects of increased indulgence

in physical sports, and as broken legs and heads

are not transmissible hereditarily, most observ-

ers will coincide in the optimistic view. .The

last question, as to whether the great attention

at present paid to health has conduced to an

anxiety which is a discitse in itself, is answered

unanimously in the negative, the only view at

all in favor of it being that of Dr. Handfield

Jones, who laments the prevalence of a " morbid

sexual appetite." The maxim that " ignorance

is bliss," if ever really applicable, is certainly not

so in respect of the laws of health, and there is

a wide margin between attention to health and

hypochondria.

—

Med. Press.

OBSTETRICS AND GYNECOLOGY AT
THE CONGRESS.

By E. T. McKek, of Cincinnati.

Of all the specialties represented at the Am-
erican Congress of Physicians and Surgeons art

Washington, that of obstetrics and gynecology

was probably as well represented and did as
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much good work as any other. The American

Gynecological Society, under that genial South-

ern gentleman and scholar, Dr. Robert Battey,

President, of Rome, Ga., was well attended and

had a flood of well-prepared papers which were

discussed quite freely, and would have been

more so had the time permitted. The Ameri-

can Association of Obstetricians and GjTieco-

logists, under the presidency of our fellow town-

man, the efficient Dean of the Miami College,

Dr. Wm. H. Taylor, did a surprising amount of

solid work for an infant of one summer. The

papers were excellent, and many representative

men lent their presence and aid to the new
organization.

The general welfare of the American Gyne-

cological Society and its future action was the

drift of the address of the president of this body.

He reviewed the action of the Society with re-

ference to the Congress. He stated that the

Society was organized alone for. the advance-

ment of science, and there waa in it no field for

the parliamentarian or politician. He then con-

sidered their vacant chairs. The membership

was first limited to sixty, and after two attempts

was changed to one hundred. Tlie greatest

membership ever reached was fifty-eight. The

average attendance he found to be good. The

advisibility of meeting in some of the large cen-

tres of population was shown by the attendance,

^len grow old, weary, and worn, and we must

look to the young. He advised the filling of

the forty-two vacant chairs. He referred in
,

some choice allusions to the subject of priority
j

in new discoveries. i

The proper indication for abdominal section,
i

the true position which electricity shall occupy
|

in gynecology, propriety of hysterectomy, the

value of Alexander's operation and its valuable

congener, abdominal fixation for reto-deviation

of the uterus, the relative merits of craniotomy,

cesarean section and induced labor, the best

method of dealing with extr-uterine pregnancy,

the proper means of securing antisepsis, are all

questions fraught with great interest and merit

the most thorough study. The diminishing fer-

tility which is seen among American woman he

did not think, as has been charged, pointed to

the truth of the assertion that criminal abortion

is a frequent practice. He thought the cause of

this diminishing fertility was the social habits

and education of the women of this country.

The fact that forty per cent, oi mothers are un-

able to nurse their children demands careful

attention, and much of it is due to faulty methods

of dress and life. Doctrines in favor at this Con-

gi-ess may not be at the next. Five years takes the

bloom oft' of most text-books, and in ten years they

are discarded or have to be re-written. Lapar-

otomy the prtsident thought, as do all safe men,

is done too often. Yet he would not have the

operation condemned for the recklessness of the

reckless. The mitigation of the pain of labor

he thought a subject meriting our attention.

By another meeting he hoped to be able to re-

port on some experiments he is conducting.

Second Ovariotomy on the Same Patient was

the subject of a very brief paper by Sir Spencer

Wells, of London. He said the removal of the

second ovary did to a slight extent increase the

danger. In his 1,000 ovariotomies he left the

second ovary in a number of women, and these

women bore 228 children. Had he removed

these ovaries these children would not have

been born.

The new Cesarean Section (Sangers') was the

subject discussed by Dr. William Thompson

Lusk. He reported his three cases operated

upon during the past year. Two babies lived

and the mothers all recovered. One baby died

of trismus in thirty-six hours. The recoveries

in this country, forty per cent., are inclined to

pai-alyize the operator. Good nursing he thought

of prime importance, and a careful study of the

indications for the operation, and also a certainty

that the fatus was still alive before the opera-

tion is commenced.

Amputation of the Cervix Uteri for Carcino-

ma was a paper by Dr. T. A. Reamy, of Cincin-

nati. His statistics covered the period from

1876 to 1886. About three hundred cases were

seen by him during this time in hospital, private

and private hospital practice. He selected from

these fifty-five as cases favorable for operation,

the disease not having extended from the cer-

vix, and in which he thought he could remove

all the disease. Medical treatment he consider-

ed amounted to nothing. Surgery if resorted

to early may save some, and hence is the only

treatment. Removal in carcinoma if employed

early may prove successful. After considerable

experience it has become his belief that the

diseased tissues can be more thoroughly re-
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moved by amputation of the cervix than by

total extirpation. The parts posteriorly- are re-

moved more extensively, and these are tlie parts

M'horo the danger lies. lu total extirpation we

do not cut 80 freely, more attention being given
i

to the operation. Twenty-nine of the fifty-five

CJtses recovered. No recurrence in twenty-six

cases. One case recurred after three yeara,

which goes to show that the claim, if it does not

recur for three years the patient is cured, is

invalid.

The New Method of Electrotlierapy in Gyne-

cology was a subject of a p.iper by Dr. George

J. Englemann, of St. Louis. The success of

Apostoli, Baker, and the Keiths had not attend-

ed his efforts, but it had been all that he could

justly expect. He did not think that surgery

should be supplanted by electricity, but that

the latter should be the adjuvant of the former.

If a final resort to the knife be necessary, then

electricity has put the patient in a better condi-

tion. Electro-therapeutics, he thinks, should be

tried before resort to the knife. Indurations,

inflammatory products, interstitial inflammations,

and neoplasms are proper subjects for this treat-

ment. That such men as Keith and Martin,

who are so strongly in favor of surgery, should

recommend this practice is a strong argument

in its favor.

Pelvic Abscess was the subject of remarks by

Dr. E. Stansbury Sutton, of Pittsburg. The

disease was very common among women, and

was not confined to puerperal troubles. He dis-

cussed two forms, septic and asceptic. As in

many cases we are not abte to trace the septic

origin, we are compelled to call them aseptic and

lay the blame to taking cold^ His paper was the

result of his own experience rather than a col-

lation of statistics and literature.

Dr. William Goodell had never seen pelvic

abscess resulting from gononhea. He had re-

peatedly found it resulting from septic poisons,

but which he thought to be largely the cause of

the trouble. He had known it caused by con-

tracting cold during the catemenial period, as by

sitting on the cold door-step watching a pro-

cession pass.

Dr. T. Gaillard Thomas thought that even if

an abscess pointed and clamored for an outlet

through the rectum it should not be allowed to

do so. He had seen two cases where the pa-

tients died from evacuating the abscess throujih

the rectum. Gases and feces pass through the

opening.

Urethrocele was the subject of a paper by Dr.

Thomas Addis Emmet. He found urethrocele

existing fre(][uently where there was a laige

double laceration of the cervix, and where the

woman had borne often, Since 1882, when the

author presented his button-hole operation to

the profession, his experience has continued to

convince him more and more of the benefit to

be derived from its use.

Palpation of the Ureters in the Female was the

subject of a paper by Dr. Howard A. Kelley, of

Philadelphia. He thought this a new and

valuable adjuvant to the treatment of the dis-

eases of ureters and kidney. Freehanded cathet-

erization of the ureters after the method of Paw-

lick, of Prague, was his preference.

Etiology, Pathology, and Treatment of Flex-

ions of the Uterus was the subject of a paper by

Dr. T. Gaillard Thomas. He asked pardon for

bringing up a subject so trite, but said that too

much had been done and said in regard to the

newer operations. He considered a decided

flexion between fourteen and fifty a grave affair,

and the notion that anteflexion is normal or

harmless, fruitful of much mischief. He Avho

throws pessaries aside should not be allowed to

practice. He who does not know how to use

them should be shunned. He wished that he

could color his essay with the roseate hue of

success which accompanies many essays, but he

could not. He even often failed to palliate the

trouble.

Papers were also read by Drs. C. M. Green,

of Boston, on a case of Eupture of the Uterus

in Labor at Term, the child born alive, the

mother subsequently having a full term child in

normal labor, and one by Dr. Polk, of New
York, on the Treatment of Pelvic Cellulitis.

The Dangers of Galvano-Puncture in Pelvic

Tumors was an interesting paper by Dr. Ely

Vander Warker, or Syracuse, N.Y: The In-

fertility of Women, some of its Causes and Ee-

quirements of Treatment, Henry F. Campbell,

of Augusta, Ga. A Case of Subinvolution

Cured by Eemoval of the Appendagfs, was re-

ported by Howard A. Kelley, of Philadelphia.

Sir Spencer Wells, of London, read a very

brief paper entitled Second Ovariotomy on the

Same Patient.
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The next place of meeting, Boston,—time,

Tuesday, September 17, 1889.

Diagnosis of Extra-Uterine Foetation was the

subject well handled by Dr. Joseph Price, of

Philadelphia. The diagnosis was certainly diffi-

cult, and when the death of the foetus occuiTed -

' •

j

before the bursting of the tube it was almost im- i

l)Ossible. When the tumor increases, the pres-
j

sure symptoms are always more marked. The

unilateral condition of the swelling is a diagnos-
\

tic sign. He agreed also with Mr. Tait that all

extra-uterine foetations were primarily tubal. !

I

The treatment of extra-uterine fetation was ;

• liscussed by Dr. E. E. Montgomery, of Phila-
j

delphia. He thought electricity offered the best

chances for success. It was free from danger

;ind was almost certain to put an end to the

condition. After the expiration of four months

its use was more doubtful. He thought Martin's

plan of dealing with the placenta was the best.

Technique of Vaginal Hysterectomy was the

-subject of a paper by Dr. J. H. Etheridge, of

Chicago. His method of operating is especially

noticeable for his substituting the forceps press-

ure for ligatures, thus reducing the time requir-

ed for the opei-ation to seven minutes. He had

the bowels and bladder emptied, and used anti-

septic douches for twenty-four hours previously,

and a very hot one immediately prior to the

operation.

Induced Labor was the subject of a paper by
Dr. Byron Stanton, of Giacinnati. He held

the operation far less serious than other opera-

tions, such as the Csesarean section, and the

death rate to mother and child was steadily

diminishing. He strongly urged this.procedure

in albumenuria, but was not so much in favor

of it in the vomiting of pregnancy. He favor-

ed, above all other methods, the introduction of

elastic bougies which are left in the uterus.

Severe Vomiting of Pregnancy was the sub-

ject of Dr. Grailey Hewitt's paper. He enu-

merated as causes, emotion, chronic alcholism,

alteration in the position and shape of the

uterus. To the latter cause he devoted his par-

ticular attention. He did- not believe in the

old sajdng, " A sick pregnancy a safe one." In
cases of anteversion with impaction he had found
the trouble a very intractable one.

Some Minute but Important Details in the

Management of the Continuous Current in Gyne-

cology, read by A. Lapthom Smith, M.D., Mont
real. The author said :

The absolute safety of this method was one

of its most attractive features, but at the same

time this safety was on the condition that rigor-

ous antiseptic precautions were taken. He recom-

mended a corrosive-sublimate injection before

and after every application, and the placing of

an iodoform tampon in the vagina to prevent

coitus. He then showed a form of electrode for

the abdomen which was superior to ApostoU's

and equal to Martin's, but which any physician

could make for himself at a nominal cost. He
advocated Martin's iutra-uterine electrode for

positive applications, while any form of silver-

plated sound would do for the negative .appli-

cations. For making positive punctures he said

nothing but platinum would do, but recom-

mended that punctures be dispensed with as

much as possible, as they were somewhat dan-

gerous. Good results could be obtained with

intra-uterine applications, if the poles were

l)laced far enough apart so as to bring the growth

between them. If the growth were situated in

the posterior segment of the uterus, the inactive

pole should be placed on the sacrum. He re-

commended Gaitfe's galvanometer, and pointed

out the sources of error in others. He was

strongly in favor of Leclanche's conglomerate-cell

battery, owing to its depolarizing cell qualities
;

next he thought the old Leclanche's cell with

porous pot was the best for steady work. The
climbing of the salt could be avoided by well

waxing the tops of the cells or having them
sealed. He was not in favor of Gaitfe's collector,

used by Apostoli, but preferred a Bailey rheo-

stat, by which the strength of the current could

be finely adjusted.

With regard to the after-care of the patient,

he thought she should, if possible, be put to bed
after the puncture and kept there at least a day.

The counter-indications were pregnancy, which
should be carefully looked for in every case, and

any tendency to acute peritonitis and cellulitis,

as these conditions were apt to be re-excited by
the continuous current. The only accidents he

had had after a year's constant use, during which

he had made nearly one thousand applications,

was one abortion and one resetting up of pelvic

cellulitis, which had resulted in abscess of the

broad ligament, from which the patient had re-

covered. The results in fibroids had been : (1)
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In every case bleeding had been arrested. (2)
|

Pain had been removed. (3) The symptoms of !

pressure on the bladder and rectum had ceased,
j

He admitted that the treatment was tedious in
j

fibroids, and was only worth the trouble on ac- I

count of the danger of operative procedure. '

He then spoke of the value of the continuous
j

current in dj'smenorrhoea without fibroid, in cases
{

of stenosis of the uterine os, in wliicli he recom- !

mended the passing of a series of silver-plated
|

graduated-bulb electrodes, by means of which
i

the canal could so be brought up to any size.

He cited several cases of severe dysmenorrhoea

which had been permanently cured by this

method.

The address of the President of the Congress,

Dr. John S. Billings, was delivered on the last

evening of the session. He took for his subject

Medical Museums. He referred to the fact that

the members of the Congress were for the most

part those who had made valuable contributions

in aid of the advancement of medical science,

and were therefore interested in the subject of

medical museums as a means of public instruc-

tion. He referred to the establishment of a

medical library by the Government twenty-five

years ago, and then traced briefly the origin of

medical museums. This origin was principally

due to the custom of keeping curiosities. No col-

lections of this kind were made previous to the

seventeenth century, and prior to that time the

use of alcohol as a preservative and the circula-

tion of the blood were unknown.

The Medical Museum of St. Bartholomew's

Hospital, of London, is the- oldest in existence.

The best medical museum in America connected

with a medical school is the Warren Museum,

of Boston. The Army Medical Museum in

"Washington owes its inception to Dr. William

A. Hammond. It is now placed in a fire-proof

building, and contains over fifteen thousand

specimens. At first it was to embrace only

military subjects, but its scope has been widen-

ed. It now includes nearly all the branches of

medicine except hygiene and materia medica, and

these only as they relate to military subjects.

He then referred to the kind of specimens most

valuable to the museum. Specimens of rare

abnormalities, and dried and varnished speci-

mens of blood-vessels, in use years ago, are now

practically useless. Tlie museum now possesses

uuiuy valuable specimens illustrating anatomy

aud pliysiology. The ideal niuscuiu lias many
things, the full value of whicli is at present un-

known. The main feature of the Army Medi-

cal Museum was that relating to patliolo^'v.

The doctor then discussed at length the com-

parative value of this branch of mediciue, and

said that specimens of pathology were of littU*

use unless combined with others. As far as

actual i)ractice was known, the museum was

valuable in diagnosis and therapeutics. The
army museum did not include hygiene and ma-

teria medica, the former being under the con-

trol of the Navy Medical Department.

The Army Medical Museiim was an exception

to the general rule, in that it was open to the

general public. Largely the reason for this was

the fact that it was first placed in the old Ford's

Theatre, where President Lincoln was assassi-

nated. Many wanted to see this historic spot,

and of course had to see the museum. The

Army Medical Museum was one of the sights

of the capital, and, next to the National IMu-

seum, is shown to visitors as a place of public

interest. Since its removal its collection lias

been increased, and it has become necessary to

consider its relations with the general public.

That an educated man should take an interest

in the study of his own structure is quite natu-

ral, but in many instances the desire to visit such

a museum was a desire for the sensational and

emotional. The skeleton framework of the

hand of an ordinary person would be passed Ijy

most persons as devoid of interest, while, if it

were that of a noted criminal or statesman, it

would receive the closest attention. This being

the case, it was thought best not to attach names

to human specimens until at lea.st a century had

elapsed.

A number of farewell speeches were then

made in the happiest possible manner by Sir

Wm. McCormac, Drs. Pepper, of Philadelphia,

and Busey, of Washington.

After the adjournment the company resorted

to the reception in the Army Medical Museum.

The officera of the Congress will be elected by

the members of the Executive Committee, the

membere of which will be elected by the several

societies next year, Anier. Pract. and. Ne/x-i.
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CLASS-ROOM NOTES.

(From the College and Clinioal Record.

)

The three striking sjTnptoms resulting from

acute inversion of the uterus are pain, shock

and hemorrhage. (Parvin.)

Dr. Nancrede advises the use of the urethro-

tome in stricture of the urethra only when the

stricture is in the penile portion of the urethra.

For a case of chorea in a girl ten years of age,

Dr. Stewart ordered three-drop doses of Fowler's

solution three times a day, combined with regu-

lation of diet and plenty of open-air exercise.

Sometimes an infant's tongue can be exposed

to view by simply pressing the cheeks gently

with the thumb and finger. If necessary, hold the

nose for a moment and the tongue will come in

<ight. (Parvin.)

Dr. J. C. Da Costa prefers silk ligatures to any

utlier form in operations upon lacerated cervix,

;i.s strong and never causing serious effects. In

one case the suture accidentally remained six

weeks without any evU results.

When iodine or iodides are to be administered

for a long time, certain precautions must be ob-

served to prevent iodism, as occassional inter-

mission of the drug, the use of eliminants, as

large draughts of water, or combined with such

drugs as atropine. (Bartholow.)

During pregnancy hypertrophy and dilatation

of heart are common, but transitory ; the kidneys

become more active, especially the watery por-

tions, and sometimes in the latter part of preg-

nancy a little albumen appears in urine ; a little

sugar need not cause alarm if there is no renal

disturbance. (Parvin.)

Prof. Da Costa prescribed for a case of chronic

gastritis due to excessive use of alcohol, accom-

panied by morning vomiting, pain in epigastrium

and flatulency :

—

R Zinci oxidi, gr. ij

Ext. belladonnae, gr. 1-16

Ft. pil.j, M.
SiG.—One three times a day.

Dr. Hearne ordered a patient affected with

tinea versicolor to scrub the affected skin with

the following mixture :

—

R Saponis viridis, 5 ij

Acid, carbolic, 3 ij

Alcohol, .....f5iv. M.
After which apply

—

B Sodii sulphitis, 5 ss

Glycerini, f5 ss

Aquae, q. s. ad {5 viij. M.

In the first stage of hip didease pain and

swelling are absent and the patient does not

complain ; the second stage is the result of an

injury, which may be slight and even unnotice-

able, but an injury has been received in some

form or other ; the third and last stage is the

destruction of the parts. Do not attempt to

move the hip joint if it is stiff ; if you do, you

will do harm. (Dr. Allis.)

The prognosis of fatty heart is unfavorable for

a cure, but if there is no strain upon the organ,

it can be benefited by treatment. Diet does not

materially injure, but should be good and nour-

ishing Stimulants are the best treatment, given

with meals in small quantities. Digitalis does

not do very much good, but strychnine is valu-

able ; also small doses of nitro-glycerin. (Da

Costa.)

Prof. Bartholow recommends the iodides as

among the best remedies for beginning cirrhosis,

often adding arsenic to the prescription, whereby

the efficiency of the iodide is increased :

—

B Ammon. iodidi, 5 J

Liq. potas. arsenitis fj ss

Tinct. colombae, f^ ss

Aquae, fj iss. M.
SiG.—One teaspoonful three time a day, before

meals.

The ligatures used in Jefferson Hospital are

prepared by taking ordinary catgut, immersed in

alcohol containing one per cent, corrosive subli-

mate and five per cent, tartaric acid for one hour.

From this solution, immediately place in oil of

juniper berries, where it must remain at least

ten days before ready for use. When wanted

for use, wipe the gut with a towel wrung out of

a solution of bichloride of mercury, 1-1000, and

place it in a similar solution, to which has been

added twenty per cent, of alcohol ; the alcohol

prevents untwisting and swelling.

When carcinoma of cervix uteri has reached

such a stage that it is unadvisable to operate.

Prof. Parvin advises the use of antiseptic injec-

tions, preferably a solution of permanganate of

potassium, in the proportion of one drachm of

the salt to one pint of water, and used twice a

day ; for the hemorrhage use tampon and satu-

rated solution of alum, and at the same time

cotton root or ergot internally; for pain give

opium, and enough to subdue it.
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MONTREAL, DECEMBER, 1888.

"THE MARITIME MEDICAL NEWS.'

As medical journalists we take gi'eat

pleasure in extending a hearty welcome to

our new contemporary, which made its first

appearance in November, 1888. It is a bi-

monthly of twenty-six double columned

pages, published at Halifax, N.S., and edited

by Drs. D. A. Campbell and Arthur Morrow,

of Halifax ; T. W. Daniel and L. C. Allison

of St. John, and James McLeod, of Char-

lottetown. In the introductory it presents

a just claim to existence by saying that the

medical men of the Maritime Provinces have

hitherto had no professional journal which

they could regard with any lively sense of

interest and ownership. Being a trans-

planted Bluenose ourselves, we personally

wish our salt water brethren every success

in their venture, hoping that its life may
be as hardy as that of their native toilers

of the sea.

SALICYLIC ACID OR SALICYLATES.

In view of the well known danger of

causing ulceration and even perforation of

the stomach by the internal use of .salicylic

acid, and considering that all the advan-

tages, and even more, can be obtained by

employing the salicylate salts, it is rather

surprising to learn from several leading

druggists of this city that the acid is still

largely prescribed. Many physicians who

do not order the acid alone U'ld liicailxuiatc

of soda to their pre.scriptioiis, thus reiidtT-

ino- it more difficult to prepare, as it is evi-

dently easier to have the chemical reaction

take place on a large scale in the laboratory

than to effect it in the drug store each time

the medicine is required. It is claimed

that the acid is less likely to be adulterated

than the salts, but this would hardly apply

in first class establishments. Tlic other ob-

jection which might be raised is tliat the

number of salicylate compounds has very

largely increased. In the Th< rn i^' hTh-

Gazette for November, ] 888, there is an ex-

haustive article on_ the salicylates by Dr.

W. A. Caldwell, of Chicago. The principal

salicin compounds are salicylate of .sodium,

salicylate of ammonium and salicylate of

phenol, or, as it is called, salol. This latter

salt is especially valuable in typhoid fever,

which may readily be believed when we re-

member the powerful germicide action of

both salicylic acid and carbolic acid. In

acute rheumatism the preference should be

given to salicylate of ammonium, or, as we

have been in the habit of doing during the

last ten years, adding thirty minims of aro-

matic spirits of ammonia to each ten-grain

dose of the salicylate of soda, a practice

which has led us to consider salicylate of

soda as an infallible specific for rheumatic

fever.

CANADIANS IN ENGLAND.

Arrangements are almost completed by

which there will be unrestricted reciprocity

between the medical governing board of

England and the Province of Quebec, so that

anyQuebecgraduatemayhavehimself placed

on the medical register of England on pres-

entation of his degi-ee or diploma and on

payment of a fee of five pounds. Although

a considerable number of Canadian gradu-

ates have already qualified themselves for

practising in England by having taken the

diplomas of F. R. C, S., M. R. C. S., L. R. C. P.,

etc., there are many others who cannot

afford either the time or the money in order
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to render themselves eligible for holding

appointments in England or on British

ships b}' taking one or more qualifications.

In eases where mail steamers happen to be

canying British troops the surgeon on the

steamer, if registered, is entitled to draAV

pay as an army officer, which, however, he

cannot do if unregistered. By the majority

of Quebec graduates, therefore, many of

whom desire to spend a year at sea, the

new an-angement will he hailed with satis-

faction. It is true that in return for this

privilege the Province of Quebec will be

thrown open to the immense overflow cur-

rent from the English schools and this

feature of the an-angement is viewed ^vith

iilarm by several, who, seeing the deplorable

straits to which the profession in England

is l)eing reduced by overcrowding will be

loathe to witness the same state of affairs

prevailing here. In reply to this objection

it may be said that the best men from the

higher ranks are doing too well to think of

lea\ang home, while the rank and file are

for the most part handicappe(^ by their

habits of life that they will have no chance

of survival if they were brought into com-

petition with the Canadian practitioner.

In any case, it appears that heretofore

British pi-actitioners have been allowed to

practice in Canada without any reciprocity,

so that it is said by those who have the

matter in hand that by these arrangements

we will be obtaining a pri\'ilege hitherto

denied us, without orivincr anv more than we
have been already giving for nothing.

Those Canadian graduates who have estab-

lished themselves in Engrland, and we are

personally acquainted with several, have

<lone remarkably well, but the number per-

manently removing to England is never

likely to be large, for the simple reason that

the strugcrle for existence there is much
keener than in Canada. On the other hand

none but the first class English gT-aduates

would have any chance of surviving in

Canada, and those are the very ones whom
it would not pay to come out here, for when

they do succeed in England their success is

Sfreater than it could be here.

In both countries the profession is over-

crowded at the bottom, while at the top there

is more room in England owing to its greater

wealth. In Canada there are very few very

rich or very poor.

On the whole, therefore, we may say that

while the granting of the same privileges

to Canadian gi'aduates as are already

granted to English ones is only a matter of

justice too long denied, still we doubt

whether it will lead to a much larger ex-

change of medical men in the future than

has existed in the past.

IS THE CORSET INJURIOUS ?

There must be few, indeed, of our readers

who would have any difficulty in coming to

a conclusion on the above question, and yet

only a few months ago a Cambridge pro-

fessor of medicine, and one of the leading

I
lady physicians of England, surprised the

! medical world by reading a paper showing

\
that they were not only not injurious, but

that tight lacing was positively advantage-

j
ous when used in moderation. We have

not this paper before us, so cannot say

where they draw the line of moderation at

;

but a Southern lay contemporary, in sum-

ming up the evidence, tells its readers that

' as long'as the maid stops pulling on the

lace as soon as the lady begins to squeal

there is no harm done." How erroneous

j

this conclusion is has been ably shown by

Dr. George F. Scrady, in the N. Y. Medical

Record, 17th Nov., in an exhaustive article,

from which we will take the liberty^of

quoting the following list of ills which the

corset brings with it

:

Local inflammation of the liver.

Gall-stones and biliary colic

Wandering liver.

Protuberant abdomen and enteroptosis.

Prolapse and flexions of the womb.

I^ateral curvatures of the spine.

Anaemia, chlorosis.

Dyspepsia.
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Diminished lung capacity and oxygen

starvation.

Intercostal neuralgia.

Weak eyes.

Bright's disease.

Any serious student of physiology, who
comprehends the uses and beautiful work-

ing of all the parts of the human mechan-

ism, has no difficulty in understanding the

relation of tight lacing to the above diseases.

He will see that pressure on the bile ducts

will cause retention of bile and deposit of

trail stones. He will understand that the

addition of many pounds of squeezing pres-

sure to the weight of the abdominal con-

tents will at last tire out and break down
the delicate muscles and other tissues form-

ing the pelvic floor, thus leading to dis-

placement of the womb. Can the thirty

feet of intestine perform its peristaltic ac-

tion freely when squeezed tight within the

ab<lominal sac ? Hence constipation, with

its attendant defective nutrition, dyspepsia,

anaemia, chlorosis. Can the venous blood

return through its valveless veins, when
thus impeded, from the ovaries and kidneys.

But, above all, the movements of the dia-

phragm, although not absolutely essential

for breathing, which may be partially car-

ried on by the thoracic walls, cannot be

dispensed with as far as are concerned its

functions as a gi'eat lymph pump, which,

by its constant rising and falling, urges on

the flow, not only of the portal circulation,

but also helps upward the current of nu-

trient lymph from the mesenteric glands.

But after all, poor woman only tries to fill

the want which man desires, and as long as

short-sighted men continue to admire and

many thin-waisted women so long will the

corsets continue to be worn. But let men
understand that a thin waist means a sickly,

and consequently costly wife, and let them

consider the breathing capacity and a big

waist as prominent attractions, women will

not be long in discarding the implement of

torture which they have so long and so

patiently been accustomed to bear.

THE RATIONAL TREATMENT OF
DISEASE.

We think it an encouraging sign of the

times, and one which has given us great

pleasure, to read an article in the Nev
York Medical Journal, 17th Nov., 1888,

by Dr. R. H. Sayre on the treatment of

lateral curvature of the spine, not by stays,

corsets and other instruments of torture

made of iron and steel, the treatment

hitherto in vogue, but by the rational em-

ployment of gymnastics and other exercises

as will build up the defaulting muscles of

the back. In a paper which we read before;

the Canada Medical Association four years

ago on displacements of the uterus by

means tending to strengthen its supports,

we referred in illustration to a case of

lateral curvature which had come under our

notice in the following terms :
" The same

want of appreciation of the real trouble has

led to the same error of treatment in other

branches of surgery. Take lateral curva-

ture of the spine, for instance, a common

disease among growing girls at school. This

disease, unlike angular curvature, is entirely

due to faulty muscular development. Owing

to the position of the girl at her desk, the

muscles of one side of the spine are not

called upon to contract, the work of sup-

porting the spine being transferred to the

left arm upon which the weight of her

body rests ; and, according to an unfailing

law of nature by which all muscles atrophy

when no longer exercised, the muscles of

one side of the spine become weaker and

weaker, until they become incapable of

counterbalancing the action of the muscles

of the opposite side which have not degen-

erated, and lateral curvature is produced.

This atrophy or degeneration is very

marked when a blacksmith, whose right

arm is proverbially thick and strong, by

means of some local or general disease is

prevented from using it for several months.

Now, I am aware that the usual treatment

for lateral curvature is to have the girl

fitted with an iron or leather instrument

—
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I have seen many of them used, but I never

saw them cure a ca-^^—^which is supposed

to correct the curxjitir- liv taking the place

of the weakent'd mu->cli^. The only effect

it has is to atrophy the muscles more and

more. I had such a case several years ago

—a delicate young girl was brought to me
with a complicated iron corset in her hand,

and which she refused to wear, preferring

deformity or death to the torture which it

caused. I told her mother to throw away
the machine, take her daughter away fix)m

school and go to the country for a few

months ; to stimulate the defaulting mus-

cles with salt and water frictions, elec-

tricity, etc., and give her plenty of fresh

air and good food. The result was that she

is now as sti*aight as an arrow and a splen-

did specimen of young womanhood. This,

I admit, is not the usual treatment, but I

l>elieve it is the rational one, and I hold that

gymnastics are better than splints for de-

faulting muscular action."

Dr. Sayre describes the methotl he follows

in toning up the weak muscles, and as his

article is profusely illustrated with photo-

lithographs, it is one of the cleai-e.st and

most practical essays we have seen for a

long while, although it is rather the broad

principle which we de-sire to inculcate—that

you cannot strengthen a weak nmscle by
doing its work for it.

gynecology, so arritnged as to meet the require-

ments of tlie student of medicine, and be

convenient to the practitioner for reference.

In the plan adopte<l, the di.seases peculiar to

women are. as far as possible, divided into three

classes. Thf tiisi cla^s comprises those which

occur between birth and puberty : the second,

those between puberty and the menopause : and

the third, those which come after the menopause,

Each subject is briefly described, and histories

of cases, typical and complicated, are given as

illustrative of the disease or injury under con-

sidei-ation, together with the author's method of

treatment. The number of illustrative cases

given dej>end3 upon the practical importance of

the subject and the ability to make it more plain

by the use of illustrations."

The author has ventured to give his own views

and methods pertaining to practical matters,

believing tliat while they may differ to some

extent from the general literature of the day,

they will be found reliable in practice and may
be of interest to the specialist.

NOTICES OF BOOKS.
I

Tre.vtise o\ the Diseases of Womex, for the
J

use of Students and Practitioners. By
|

Alexander J. C. Skene, M.D. With 251 !

Engravings and 9 Chromo-Lithographs. '

New York : D. Appleton and Company,
j

1888.
"

'

This work presents a splendid combination
j

of literary ability, special profes-sional kuowltdge
j

and experience, clearne.ss of style, on the part

of the author, and of lai-ge clear type, fine

glazed paper and elegant illuminations on the

part of the publishers.
'•

It was written," says the preface, " for the

purpose of bringing together the fully matured ;

and essential facts in the science and art of
'

Medical Di.\gxosis. A Manual of Clinical

Methods. By J. Graham Brown, M.D.,

Fellow of the Royal College of Physicians

of Edinburgh. Second Edition. Illustrated.

New York : E. B. Treat, 771 Broadway,

1888. Price $2.75.

At th. present time it is generally the physic-

ians endeavour to treat disease on rational prin-

ciples, and to do so with any hope of success

it is absolutely necessary for him to be well

versed in the various forms of physical and
medical diagnosis. To students this book will

prove invaluable, for the subject is so treated

as to make the perusal of its contents more of a

pleasure than otherwise, and such cannot truly

be said of many of the ponderous volumes on
this so called " dry " subject. The author has

endeavored to describe the signs and s}Tnptoms

of disease and to show what is their value from
a diagnostic point of view. If his attempts in

this direction should prove successful, it may
enable the student to save much valuable time

by assisting him in analysing the evidences of

disease and then extracting from the whole those

signs which are of most value as indicating its

nature. \Ye can most heartily recommend it to

our readers. It is well bound in cloth and the

letter-press is admirable.
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A Manual of the Minor Gynecological

Operations. By J. Halliday Groom, M.D.

F.R.C.P.E., F.R.C.S. E. Fii-at Ameri-

can, from the Second Edinburgh, Edition.

Kevised and Enlarged by Lewis 8. Mc-

Murtry, A. M., M. D. With Numerous

Illustrations. Philadelphia : Kecords, Mc-

Mullin & Co., Limited, 1888.

We can cordially recommend this little work

to students of gynecology, embodying, as it

does, the latest methods of treatment in this

progressive branch.

pR.\CTiCAL Electro-Therapeutics. By Wil-

liam F. Hutchinson, M.D. Philadelphia :

Records, McMullin & Co., Limited, 1888.

The careful perusal of this work has been to

xi'j full of pleasure and profit. We cannot do

better than quote from the preface, in which

the author says :

It has been principally upon the advice of

the publishers of this volume, that I have

brought together in a book the results of my
fifteen years* labor in the special domain of

electricity as employed in medicine and surgery.

So many letters have been received at differ-

ent times from different places inquiring for

concise directions how to use electricity for this

or that disease, that it seems as if a work con-

taining nothing but such suggestions, all of

th6m the direct outcome of personal experience,

would be useful to the general profession ; and

with such hope alone—to such an end only—the

book is written.

As strictly practical in intent, all theories

have been avoided, and only such illustrations

inserted as present a few instruments of my own

device ; for both theory and technical terms are

ancared for by the busy worker who is only

looking for aid from electricity— not for a

.>anacea.

It will be obsei-ved that little mention

:3 made of Static Electricity. This is because

its use has practically debarred the general prac-

titioner by expense of machines and difficulty-

of managing them, and because its use in my
own hands has not been followed by better re-

sults than that of faradism, which is simpler of

application and more accessible.

And I believe that the chapters upon electro-

surgery will be of much assistance to practition-

ers at a distance from centres who are anxious

to tiy for themselves the application of elec-

tricity by galvanocausty and electrolysis, which

they read of in medical journals.

Its low price places it within the reach of the

youngest practitioner.

PERSONAL.

Surgeon Charles E. Cameron of the Montreal

Garrison Artillery has resigned. Dr. Finley

succeeds him.

Dr. R. W. Powell, of Ottawa, 'who was iu

country during the past summer, has recovered

perfectly, and is again busy at work.

Dr. H. W. Wood, of St. Johns, has been

named a Surgeon to the Grand Trunk Railroad,

and has charge of the line between Rouses Point

and St. Lambert.

Dr. G. B. Rowell, M.R.C.S., Eng., late Prof,

of Anatomy in the University of Bishop's Col-

lege, has located at San Bernardino, California,

and entered into partnership with Dr. A. E.

Phelan (Bishop's '87). Dr. Rowell is making a

specialty of the Eye, Ear and Throat, and Dr.

Phelan is attending to general practice.

ANNUAL DINNER OF THE McGILL
MEDICAL STUDENTS.

This annual re-union of the Medicos of Mc-

Gill, and their friends, took place at the Wind-

sor Hotel on the 29th of November, and was a

very pleasant gathering. Tlie City Medical

Schools were represented by Dr. Hingston,

Dean of Victoria, and Dr. F. W. Campbell,

Dean of Bisliop's, while student representatives

were present, and delivered addressess, from

Victoria, Bishop's and Laval. The Toronto and

Kingston Medical Colleges were also represented.

These annual gatherings now replace the old

footing dinner, and we believe that the inova-

tion was introduced by the medical students of

Bishop's.

AMENDE HONORABLE.
By an eiTor in tht; printing office, which wi;

very much regret, the excellent article and

illustration by Dr. Gleason, on Simple Electri-

cal Apparatus, from the Medical mid Surgical

ItejiOi'ter of Philadelphia, was not duly credited

to that excellent journal, which is one of the

most welcome of our exchanges.
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ON THE TREATMENT OF UTERINE

FIBROIDS BY APOSTOLFS METHOD.

(INTRA-UTERIXE ELECTROLYSIS.)

By Dr. Delktano, of Nantes. Read before the Academy of
Medicine of Paris, 27th November, 1888.

TRANSLATED BY A LAPTHORN SMITH.

Since the year 1884, when I attended

the clinic of Dr. Apostoli for some time, I

have treated by his method ninety-seven

eases of uterine fibroids.

Of these patients, seven have received

their treatment in whole or in part at the

Hotel Dieu of Nantes, and thirty-two have

been sent to me by leading practitioners of

the district ; the rest were from my own
private practice.

I followed exactly the rules laid down by
Dr. Apostoli, keeping to the letter of the

directions which he taught me iu 1884; in

fact, with the exception of a few isolated

eases, I did not go bjeyond the intensities

which he then employed. I used a current

of a 100 to 120 milliamperes, sometimes

less, the sittings lasted on a average five

minutes, and were generally at intervals of

four to seven days. I made the greater

number of the applications of electricity at

iiiy office, as I have already said, thii-ty-two

of my patients were sent to me by my
; colleagues whose patients they still remain-

I
ed, and the treatment was followed and

; inspected by them. The reports which I

; afterwards received of them were generally

j
furnished by their physicians. The follow-

!
ing results, therefore, bear the seal of abso-

; lute authenticity.

Of course it is impossible for me to give

; in full here the reports of these thirty-two

I

cases, which will be reported in another

work. I shall content myself with some

general conclusions. With regard to these

thirty-two cases I wish to draw your
' attention to three things :

I

1st. With two exceptions I only treated

I
women in whom the uterine canal was open,

; so that I employed exclusively intra-uterine

I

electrolysis, without force and without

punctures.

I
2nd. None of my observations relate to

; cases of fibro-cystic tumor, for I consider

j

that the treatment by electrolysis is power-

j
less in these cases, at least after having

i
tried it in the beginning a great many times

j

for these eases, and not having found any

I
beneficial results, I abandoned the treat-

I

inent of them by electricty. I think, how-

ever, that this view must be modified for

I

very small cysts, which are often situated

' within large fibroids, and which do not

\

possess a very great tendency to increase.
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3rd. Neither do I speak here of those

more or less pediculaterl tminirs, which are

either subperitoneal or submucous, although

1 am inclined to think that electrolysis

would hasten their enucleation ; in fact I

have had six cases of polypus being formed

after treatment among my patients, a num-

ber which it seems to me rather more than

is usual in ninety-seven cases.

Dr. Hurteau, Corresponding Member of

the Academy of Medicine, Professor of

Clinical Surgery at the Nantes Medical

School sent me sixteen cases. Dr. Louis

Foisson, Assistant Professor of Surgery,

sent me two. Dr. Bernandeau, Physician

to the Hospital, sent me three. Dr. Mena-

ger, three. Dr. Chenantais, Professor of

Clinical Surgery, two. Drs. Attimont and

Gruget, the one Assistant Surgeon and the

i)ther Assistant Physician to the Hospital,

sent me each one. Professor Albert Mal-

herbe, two. Dr. P. Jouon, Corresponding

Member of the Academy, and Professor in

the Nantes Medical College, one, and Dr.

Ollive, Assistant Professor of the Nantes

College, one.

Of the sixteen cases of Dr. Hurteau, ten

have been cured—for I consider that we may
call cured all those women in whom the

morbid phenomena have disappeared, even

if there should still remain a small nucleus

which does not cause any discomfort. In

ten of them there was haBmorrhage, and in

all, except one, this was arrested. In five

of them three to seven sittings were sufl&-

cient to bring about the arrest of the hsemor-

rhages. In the four others it required more

than ten applications to effect tliis result.

In five women who had very large tumors

a remarkable segmentation of the mass was

observed, this being followed by a reduction

in the total volume of the tumor. In two

others adherent and immovable fibroids

became loosened and .shrunkened. Finally,

two of the pati»'nts received no bnicfit.

I may remark that in iifculy all these

cases the haemorrhage stopped Ijefore there

was any appreciable <liiriinntion in the size

of the tumors. The same may be said re-

garding the pain, and in fact of all the

morbid symptoms, with the exception

occasionally of tlie symptoms of compres-

sion.

Of the two patients of Dr. Foisson—in

one the metrorrhagia was stopped after

eleven sittings, without the tumor having

sensibly diminished in volume, while in the

other an accident happened which suspended

all treatment.

Three patients, from Dr. Bernandeau—In

the first the pain and phenomena of compres-

sion first disappeared, and then the tumor

which was of considerable size became seg-

mented, or divided in two ; in the second the

general condition, which was at first as bad as

it could be, began to improve, then after ten

sittings the courses became regular, and last

of all the tumor became very hard without

getting much smaller. In the third ca.se

the treatment was not well borne.

In two of Dr. Menagers three cases the

tumor became pediculated. In the third

the violent pains from which she had been

suffering were quickly relieved and the

tumor diminished considerably, becoming

at the same time firmer in consistence.

In the patients of Drs. Chenanter, Atti-

ment and Gruger the haemorrhages stopped

equally quickly, and the tumors became

harder and smaller.

In one of Dr. Malherbes two cases a small

adherent fibroid became hard but did not

become movable, while in the other an acci-

dent, which had nothing to do with electri-

city, put an end to the treatment.

Finally, Miss S., seen by Dr. Guillmet,

found that the fiaw ceased and the pains

were arrested first, and then the tumor de-

creased in size very markedly. The same

may be said of the case of Dr. Ollive.

To resume—The effects of the treatment

generally succeed each other in the follow-

ing order

:

1st. The haemorrhages after temporarily

increasing disappear in a greater or less

time, sometimes very rapidly. We know
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that the frequency of the haemorrhages is

in inverse proportion to the volume of the

fibroids.

2nd. The pains and functional troubles

improve next ; tliese phenomena are not

generally in proportion to the size of the

tumor, they relate mther to the existence

of an inflammatory and more or less .soft

zone which suiTOunds the tumor.

3rd. Finally, the mass diminishes, but in

t liis diminution it is important to distinguish

two phases : (a.) The above-mentioned in-

flammatory zone, after having become tem-

porarily congested, is absorbed : the fibroid

becoming thus more freed appears to be

-uialler and harder, but this diminution is

only apparent. This is the period at which

we observe the diminution of the pains, the

building up of the general condition and the

cessation of the haemorrhages, if they have

not ah'eady disappeared after the first sit-

tings. The momentary aggravation of all

the symptoms which occurs sometimes at
|

the beginning of the treatment depends

generally on the congestion of the inflam-

atory zone. (6.) The fibroid itself at last

aiminishes ; but this effect is far from being

constant, and is only produced after the

amelioration of the symptoms has been
j

obtained, and provided we continue the

treatment long enough.

It will thus be seen that the electrical

current has more influence over the pro-

ducts of inflammation surrounding the

tumor than it has on the tumor itself. In

eight of the total number cited above, very
;

large masses, which appeared at first to be

homogeneous, were seen to become separa-

d into a variable number of segments

;

the explanation being that thej' were really

several fibroids joined by a sort of solder,

j^nd which became free again after the melt-

ing away of the latter. In two other

patients the fibroids, which were adherent
to the neighboring pai-ts, became movable
tor the same reason.

From the consideration, not only of the

above remarks, but of other observations as

well, which I have made in my practice, I

am inclined to attribute great importance

to the development of metritis around the

tumor, which latter I consider as indifl^erent

when stripped of all inflammatory zone.

From a clinical point of view we are thus

led to distinguish two classes of these pro-

ductions—the first tolerant, not ha\'ing

brought on inflammation around it and

often not causing any inconvenience ; the

second intolerant, surrounded with an

inflammatory one and making their presence

known by a lot of symptoms—but is not

;
this just what happens in many other

' diseases ?

'

Sometimes, though rarely, the treatment

is followed at the end of several months by

an ati^esia of some part of the cervical canal,

or even of the uterine cavity. This narrow-

ing yields easily to gradual dilatation and

is of no importance. It is, however, advis-

able to warn the patients of the possibility

I

of such a thing occurring, and to make
them pi-omise to consult their physician

if menstruation should become painful.

So much for the ulterior results of intra-

: uterine electrolysis. During the seance it-

self the following local phenomena may be

observed. (a.) At the beginning, during

what may be called the period of ascension,

or gradual increase of the current, we some-

times see a contraction en niasse of the

tumors and uterus, which is quite percep-

tible to the hand. This phenomenon showed

itself with the neatest clearness in three of

my patients, and it appeared at each sitting.

(b.) We shall then find that there is a con-

gestion of all the organs which increase

manifestly in volume. The neck of the uterus

is turgescent. This congestion is almast con-

stant and lasts generally several hours. It is

generally accompanied by colic, which is

evidently due to slow and partial contrac-

tions of the uterus, which, however, are not

perceptible to the hand, (c.) At the end of

the sitting, during the period of diminution

of the current, I have sometimes noticed a

contraction resemblius: somewhat that of
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the beginning, but not so strong. We have

now seen the principal immediate and re-
;

mote phenomena resulting from intra-utcr-
|

ine electrolysis..
i

A few physical considerations would, I

think, easily show that these results are

only what we might expect from the passage

through these organs, but this would take

up too much of your time. It is, however,

possible to explain in a few words the two

principal actions of the galvanic current

;

its hemostatic effects, and the effect of

bringing about resolution of circum-uterin'e

inflammation at lirst and afterwards the

diminution of the fibroid. When a current

of sufficient energy passes through living

tissues several phenomena are produced of

which the principal are the following
;

1st. In tlie very interior of the tissues a

decomposition and successive recomposition

of each molecule leading to a flow of acid

elements to the positive pole. This chemi-

cal action, which is perhaps the base of the

re.sorptive power of the current, which per-

haps constitutes of itself the somewhat

hypothetical assemblage of phenomena,

which remark gathered together under the

name of catalytic action, is less energetic in

the depth of the fibroid, a tissue which is

more resisting, electrically speaking, than

the surrounding tissues engorged with con-

<luction fluid, and consequently offering a

much less resistance..

2nd. A secondary action of the positive

pole—the production of a hard and dry

scab in the uterine cavity, and afterwards

of a cicatrical tissue which is not permeable

and which is retracting and consequently

producing a hemostatic effect, which is often

very prompt.

I ought to bring these considerations to

a close here, but a few renmrks naturally

occur to my mind.

The caustic and electrolytic effects in-

crease with the strength of the curient Is

that the case with the curative effects ; at

what dose does the current cease to be

curative and begin to be dangerous for the

patient, either by producing too deep en-

cham, or by causing in the depths of the

tissues too violent changes, evincing them-

selves by inflanmiation ? I am not in a

position to decide this question ; I have

nearly always made use of currents in the

neighborhood of 100 or 120 milliamperes,

the results having been favorable with this

dose I did not think it advisable to exceed

it, except in a few rebellious cases. Of one

thing I am certain, that is, that with w

moderate intensity, and on condition that

the antiseptic precautions so much insisted

upon by Dr. Apostoli are rigorously carried

out, the treatment of uterine fibroids by

intra-uterine electrolysis, performed without

force, is absolutely without danger. In

about 1,100 sittings, of electrolysis, perform-

ed on 97 patients, I have only one single

accident to record—a serious menace of

phlegmon in one of the patients of Dr.

Foisson ; but it is only right to say that

this patient went out immediately after the

third application against my express orders,

and dragged herself with difficulty through

the snow a considerable distance to her home.

Individual tolerance is, however, the

safest barometer to indicate the strength,

and, as Apostoli recommends, we must al-

ways commence with feeble doses before

attaining the maximum which we wish to

reach, and especially we must not be too

daring. As for the questions relating to

the duration of the treatment, the number

of applications and the interval which

should elapse between them, the cases

differ so greatly from each other that it is

impossible to lay down any precise rule.

As a j-ule the treatment should be long,

lasting several months ; the application^

being made about twice a week. Some-

times the improvement is much more pei-

ceptible after the treatment is over than

during the course of it.

One more observation and I shall close

—

As long as there is a noticeable swelling of

the tumor at the time of menstruating the

patient is not cured, and we may expect
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turther haemorrhages. I generally stop the

treatment when one or two periods have

lieen passed without normal congestion, and

when I have reason to l)elieve that the

tumor has beconin in<-rely a well-tolerated

foreign body.

BERLIN LETTER.

(From our oicn Correifpomlent.)

Editors Canada Medical Record,

Sirs :—Nearly a year ago, when I was in

New York, I promised to write my im-

pressions of medical Berlin, more particular-

ly with reference to the comparison some-

times made between that city and other

teaching centres, with especial consideration

of their relative merits as regards practical

medicine and surgery.

I ought, it now appears to me, to have

limited this promise of mine to those .studies

in which I am myself more particularly in-

terested and of which I know most, viz.

:

those of the special senses. To begin with,

it is almost essential, especially in Berlin,

that one should have a " working " know-

ledge of German. Lectures are all given

in German and so, too, is most of the in-

struction. A minority of the instructors

speak English well and perhaps as many
more speak it in a halting sort of way.

Again, in intercourse with patients, if one

wishes to make his own inquiries, which is

usually desirable, one must have had prac-

tice in the common Gei*man of the district.

To any one thinking of studying in Berlin

I would say—learn as much of the gram-

mar as possible before coming, and translate

.some short German text book or text books

upon the subject or subjects intended to be

studied here. Then, on arrival, seek- out

noma 2)ension or rooms "where no English

congregate " and as much as possible asso-

ciate with Germans. Do not try too many
courses at first but devote most of the time

to the acquirement of a fairly substantial

familiarity with the devious ways of the

German tongue. I think it is only fair for

me to say that those who have been led to

expect that they will speak fluently or even

correctly in a few months or so, will be

surely doomed to disappointment. Fortu-

nately, the one thing which it is desirable

to retain upon one's return home is the

ability to read and translate German litera-

ture, periodical and other, with some ap-

proach to ease. That power can be much
more easily acquired and for an indefinite

time retaine*!, if one will only keep up his

reading regularly. The subsequent reten-

tion of the power of Gennan speech natu-

rally depends upon continual practice, a con-

dition of things not often attainable in

purely English communities.

The advantages presented here for study

of diseases of the eye are, so far as I can

learn, unsurpassed by those of any other city

in the world, with perhaps the single excep-

tion of London. Schweigger lectures and

operates daily at noon in the Konigl Augen-

klinik during the University semesters.

He it is who gives the ordinary University

semester lectures to students ; and im-

mediately after the lecture the operations

take place which every practitioner is wel-

come to see. Prof. Schweigger is very

courteous to strangers and takes pains to

reply, in excellent English, to any question

put to him. In the same klinik Drs. Salix

and Horstmann give occasional monthly

courses, those of the former being especially

good. Hirschberg, whose name is perhaps

better known in America than any other Ber-

lin eye surgeon, gives admii-able courees, and

although he impresses the new-comer as

being an adept at " blowing his own trum-

pet,"' I consider him to be a truly scientific

man and a good teacher. Those who are

not effected to any extent by the personal

qualities of a teacher will do well to visit

his klinik on Karlstrasse. Prof. Hii-schberg.

unlike his two confreres, not only gives a

regular semester course but also lectures
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during the spring and autumn Ferien or

vacation terms. These admirable courses,

intended for practicing phj^sicians, begin at

the end of each semester, i. e. in April and

October, and last from a month to six weeks.

They are commonly given upon all the

branches of medicine and surgery by the

Docents of the University, and often by the

first as.sistant of the chief of a klinik, some

of whom excel their superiors in their me-

thods of treating their subjects. The third

eye klinik, Prof. SchSlers, is well-known to

Canadian students of ophthalmology. The

Professor himself speaks no English, but he

is cordiality itself, and so every American

especially finds a hearty welcome at No. 2

Karlstrasse
; is invited to make himself at

home ; is shown the cases (120 to 150

patients a day), and when he has acquired,

or if he already possesses, a moderate know-
ledge of ophthalmology and German, is

permitted to assist in doing the preliminary

examinations of patients for Prof. SchOler.

Dr. Uhthoff", the first assistant, is a fitting

complement to such an amiable chief. He
speaks English, and goes out of his way to

instruct and assist students, and is unremit-

ting in his attention to strangers. Prof.

SchOler gives an admirable semester

—

November to March and May to October

—

operative courses on the surgery of the eye,

operations being performed by the students.

first upon eyes in the mask and finally upon

living rabbits' eyes. " I cannot speak as

favorably of Berlin as a place for studying

diseases of the nose and ear. Dr. Arthur

Hartmann's private klinik, where monthly

courses are given nearly the year round, is,

so far as I can learn, not to be surpa.ssed,

even in Vienna, for the acquirement by

post-graduates of a practical knowledge of

otology and rhinology. Dr. Hartmann is

best known as the author of a scientific

method {Horprufung mit Stimmgabeln ver-

sohierlener Tonhdhe) for the tuning-fork

examination of the hearing powers of the

patient, corresponding to the examination

commonly made of the perceptive qualities

of the retina (field of vision) in diseases of

the eye—the Gedichtsfeldscheme of the

Germans. In this similar way a picture of

the hearing faculty is drawn, without which

a definite diagnosis of certain obscure ear

aflfections is often difficult or impossible.

Unfortunately, however, the number of

students capable of being accomodated in

Hartmann's klinik is too small for the

growing demands for this advanced. and

practical kind of instruction required by

post-graduate students, and outside of this

particular klinik there remains, so far as I

can learn, nothing equal to the various

kliniks in Vienna—of Polizer, Grliber, Ur-

bonschtsch, etc. Dr. Hartmann speaks ad-

mirable English (and I might add French

and Italian) and is conversant with the

writings of English otologists.

I had an opportunity of becoming ac-

quainted, also with Dr. Hartmann's assis-

tant. Dr. Cholewe, an accomplished and

original thinker and an able assistant of

his brilliant chief. For the ordinary stu-

dent the Konigliche Ohrenklinik under

Prof. Lucae, where the regular semester

courses are given, and where, during the

spring and autumn Ferien, Dr. Docent

Jacobson lectures, the beginner has admir-

able opportunities to acquire preliminary

knowledge. Some friends of mine speak

highly of Dr. B. Baginsky's courses on the

ear, but as he also superintends a throat

klinik I was not much impressed by the

opportunities there.

Regarding diseases of the throat it mav
be said, in a word, that there are several

courses in Berlin suited to all the require-

ments both of the tyro and the advanced

student. I presume that the palm in otolo-

gy and laryngology may be awarded to

Vienna, but judging from the recent and nu-

merous reports of the over-crowding and the

" stock-watering " of the seats in these and

other kliniks of the Kaiserstadt I am afraid

that the teaching sceptre is slipping from

the grasp of the Allgemeines Krankenhaus.

I know quite a large number of students
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who have UAd me that after a trial of the

throat courses in Vienna, Berlin and London

they consider it waste time to wait, as they

would have had to wait, two, three or four

months for a seat in the favorite kliniks of

Schnitzler or Chiari. Here Prof. Frankel's

regular semester course costs about as much
as one month with Schnitzler, and as far as I

can learn is quite equal to it, so far as present

opportunities go. To come back to Berlin

—

Prof. Krause's monthly private coui"ses are

Ijetter adapted to advanced students who
are also familiar with German. Prof.

Fraukel speaks only German and French,

but his two assistants—Drs. Rosenljerg and

Schienmann—c^specially the former, speak

English. Prof. Krause also speaks admir-

able English. Although with the exception,

perhaps, of an excellent semester course on .

the physiology of the eye, by Dr. Hans
V^irchow, at the Thierarfzneischule, there

;ire no special courses to be had here on the

pathology and physiology of the organs of

the special senses, yet the general courses

(including these subjects) to be had here

are excellent, as for example the renowned
lectures in pathology by Prof. Virchow in

the Charite, and the practical physiological

and histological courses by Du Bois Ray-
mond, Feitsch and othei-s in the Physiologi-

cal Institute. Moreover, private arrange-

ments can always be made to confine one's

studies to any special channel in any of the

alx)ve laboratories or institutes here. As
')f old, the disadvantage compared with i

\'ienna from which Berlin in common with
;

London and New York suffers is that the i

kliniks are scattered over a rather wide

area—are not convenient in fact—while as

is well-known, in the Au.strian metropolis

they are, almost without exception, eon-

fiTied within the walls of the large general
i

hospital. Decided advantages possessed by
Berlin over Vienna, however, are that the

^ummer is usualU' agreeably cooler ; living

~ comparatively cheaper—about one-third

and the cour.ses are less crowded than
;

they are in Vienna, and finally, t<^ those

who are effected by that sort of thing, it is

perhaps a consideration to live in an ener-

getic, pi-ogres-sive, clean, woman-respecting

city like the German capital, as opposed

to associatinor with the retrograde,

iuniioral and frivolous race mixture

that composes the population and that

shapes the destiny of Vienna. I shall

shortly go up to the Austrian capital to

spend several months there in study, and I

promise to write and apologize for the last

comparisoTi of mine, if I find that the im-

pressions gained during mj'^ brief visit there

two years ago, and deepened by intercourse

with friends who have lived there since, are

not confirmed by this subsequent experience.

What I have said about the relative

merits of Berlin and Vienna as regards

teaching in the department of the special

senses applies generally to the other branches

of our profession. The work is less concen-

trated, less convenient and more difficult to

locate (if I may use the word) than in

Vienna, and possibly the hours are not so

Avell arranged as in the latter centre, but I

do not think any one coming here will

experience any difficulty in finding plenty

of opportunities to employ his time in what-

ever study he may elect.

I would not have ventured to refer to

the thread-bare story of Sir Morell Mac-

kenzie and his Gemian experiences, if I had

not just read an article in the Record
which, to my mind, is extremely mislead-

ing, although it re-echoes the opinion of a

number of English people to whom I have

spoken about the matter. I have read both
' Die Krankheit Kaiser Friedrich III," the

official declaration of Professors Bergmann,

Gerhardt, Wegener, etc.. the German doc-

tors in attendance, and " Frwdrich der Edle

und seine Aertzr, Dr. Mackenzie's reply,

and as the one thing discussed among my
German teachers and the Ansflo-American

colony for months was this world-renowned

quarrel, I am in a fairly good position to

know something about the subject. I wish

to defend Dr. Mackenzie and the family of
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the late Emperor from the imputation that

tliey together entered into , a sort of con-

spiracy to defraud the German royal ex-

chequer of several hundred thousand dol-

lars per annum an<l the Prussian monarchy

of a throne. As prelude I may say that,

as it happens, the law of succession spoken

of in your editorial refers to incurable

mental diseases and not to cancer.

No ; the only explanation to be enter-

tained is the one which Sir Morell himself

gives, viz. : that he was mistaken in his diag-

nosis, or, what amounts practically to the

same thing, that he failed to make any diag-

nosis. He maintains this plea throughout the

whole of his long report and, in the absence

of other evidence to the contrary we are,

it strikes me, bound to believe him. To
entertain any other view is to insult the

family of the dead Prince as well as Sir

Morell himself. It is said, on pretty good

authority, that had the late Kaiser known
in the early days of the disease that he had

cancer he would probably have not permit-

ted an operation in view of the extremely

doubtful result. Again, your editorial to the

contrary, the present Kaiser did not give

Sir Morell " a speedy dismissal " on the

Emperor Friederick's death ; on the contrary

he requested him, as Mackenzie himself tells

us, to remain behind for several days until

after the autopsy, a detention for which the

English doctor charged and received, accord-

ing to the Berlin papers, more than a

thousand marks a day. That Sir Morell

Mackenzie's concliicf of the late Emperor's

case is strongly disapproved of by an in-

fluential section of the profession in Eng-

land is well-known, and is seen, among
other indications, in the recent resignation

of the secretary and some of the principal

members of the newly constituted British

Laryngological Society, of which he is

president. I also hear that he has been

obliged to resign from the Royal College of

Physicians. The publication in the British

Medical Journal of a fac-simile of the

Emperor's note, in which a reference derog-

atory to Prof, von Bergmann is made, is

said, the editor's statement to the contrary

nothwithstanding, to have been made with

Dr. Mackenzie's knowledge and approval.

An investigation by the council of the Brit-

ish Medical Association into the matter will

shortly take place. I am anxious to assist

in clearing tlie family of the Kaiser Fried-

rich from the imputation of being privy to

a conspiracy, because, in my humble opinion,

among all the male figures that surrounded

his person during the last year of his life,

his was the one that stands pre-eminent,

claims our attention, and demands our re-

spect. On the one hand we see the group

of German doctors who, although disagree-

ing in diagnosis and treatment with th«^

physician in charge, yet for reasons doubt-

less sufficient for them, continued to atteii !

the sick man, and on the other, the English

physician with his small band of followers

leading a forlorn hope, putting always tho

best side of the case to front ; refusing until

the last to see any but favorable symptoms,

and ever hoping against hope ; as a result we
have had the bickerings, the jealousies and

the recriminations which have done not a

little to bring our profession into disrepute.

In this case we seem to be reminded of the

doctors' squabbles so well portrayed in the

last of Hogarth's pictures of " Marriage a

la mode." As a contrast to these petty side

scenes it is a relief to turn to the contempla-

tion of the patient him.self, a man integer

vitoi, firm of purpose, thoughtful for others

in the very face of death which he met with

a calmness befitting his reputation for

bravery and nobility of character.

C. A. W.
Berlin, December 6th, 1888.

An enema of a strong infusion of green tea

has acted antidotally in a case of opium poison-

ing,

When the muscles of the orbit are paralyzed,

without any apparent local trouble in the eye or

brain, rheumatism will be the mo.st likely cause,

or else some lesion of the spinal cord.
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flrogrcfjs of ^cicncc.

Pain at the tip of the shoulder, so frequently

syrapathic of peptic disease, is also present in

cases of disease of the pancreas. The other symp-
toms include a deep aching pain below the centra
of the epigastrium, radiating through to the

back, chest-walls, and left lumbar region.

CREOLIX IX GOXORRHCEA.

Gonorrhoea, which has resisted other treat-

ment, has frequently yielded in I >r. Margaretti's

practice to irrigations, twice daily, with a solu-

tion of creolin of the strength of 5 to 8 per cent,

administered through a hollow sound.

—

Lancet.

plegia, with more or less restoration ; no electric

sensibility ; marked diminution of electro-con-

tractility. Professor Bartholow prescribed the

combined action of galvanic and faradic currents ;

internally, hypophosphites aud cod liver oil, and

hypodennatic injections of strychnine into thf

muscles.

—

Coll. and Clin. Record.

TINCTURE OF IRON.

A convenient method of prescribing tincture

of iron in a mixture that is not inky, is the fol-

lowing : R. Tint, ferri chloridi, f 3ij
;

potass,

citrat., 3ij; tinct. gentian, comp. ; elixir, sim-

plicis, aaf 5iij. M. Sig.—Two teaspoonsfuls in

water after meals.

—

Coll. and Clin Record.

TALIPES AND SPIXA BIFIDA

Talipes calcaneus in infants is commonly
found associated with spina bifida. When the

foot is drawn up perm^^nently towards the fore-

part of the leg, with great prominence of the

heel, a tumor constituting spina bifida may be
looked for in the lumbar, spine . Club-foot is

also frequently thus associated.

—

Medical World.

The hysterical paralysis of the bladder, which
i.< not infrequently met with in young females,

gtuerally yields to the administration of ergot

and strychnine ; say half a drachm of liquid ex-

tract and five or six minims of liquor strychnia^

{P.B.)in chloroform water, three times a day.

Of course the catheter is sometimes, but not
always, required.

—

Medical World.

FOR BACCHAXALIAN.s.

Half a teaspoonful of chloride of ammonium
in a goblet of water will almost immediately
restore his faculties and powers of locomotion to

a man who is helplessly intoxicated. A wine-
glassful of strong vinegar will have same effect,

and is frequently resorted to by drunken sol-

diers to enable them to return steadily to their

barracks.

—

Medical World.

INFANTILE PARALYSIS.

A case of infantile paralysis, with this history :

At fifteen months of a^e had an attack of hemi-

SALIOYLATE OF SODA IX PRURITUS.

After having tried arsenic, bromide of potas-

sium, atropine, sulphur baths, alkalies, emol-

lients, etc., without any results in a case of

pruritus, M. Icard caused the symptoms, which
had continued for eight or nine months, to dis-

api)ear upon the day after the use of the salicy-

late of soda, three grammes a day. There is

still no return of the trouble.

—

La Gazette

Medicale.

FOR VOMITIXG OF PPvEGNAXCY.
(Blumexsaudt.)

R.—Cocaine hydrochlorat gr. iv.

Tinct. anisi,

Spts. menth aa .^ijss.

Syr. cinnamoni 5 j

Aquae tiliie ^ivss.—M.
Sig.—Dessertspoonful every heuror so.—La Gazette Medicale.

COCAINE IN DENTITlON^.

M. Viguier has proposed the following to re-

lieve the pain which children sufi'er when cut-

ting their teeth, especially the canine t«eth :

R.—Cocaine hydrochlorat gr. 2.

Syrup simp .5 2^.

Tinct. safii-on gttlO.—M.
Sig.—Rub the painful pai-ts of the gums many

times a day.

—

La Cliniqne.—La Gazette Med.

SOLLTTION OF SACCHARATE OF LIME
FOR BURNS.

This solution gives excellent results in burns
produced by fire or acids. It is prepared by
grinding together five parts of slaked lime with
ten parts of sugar, and then shaking it with one
hundred parts of water, and filtering after

twenty-four hours. — Phann. Centrahalle.—
Journal de Med.

ACTION OF IODIDE AND BROMIDE OF
POTASSIUM UPON MORPHINE.

(Dr. H. Kunz.)

After numerous experiments, performed for

the purpose of determining the identity of the

hydriodate and hydrobromate of morphine, the

author arrives at the following conclusions :

1. It is necessary, as well as possible, to avoid
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using in prescriptions the iodide, and bromide of

potassium in combination with a salt of mor-

phine ; or wlien they are so used to prevent, by
the addition of an alcoholic liquid, the fonnation

of a precipitate.

2. Prescriptions containing these salts ought
always be labelled "shake before taking."

—

Journal de Medecine.

TEMPERATURE IN JAUNDICE.

In case of jaundice, the bodily temperature

is abnormally low, except in those instances

where jaundice is occasioned or accompanied
by a disease which of necessity begets fever.

When the liver is performing its functions

naturally, much heat must necessarily be gen-

erated by the rapid chemical changes involved

in it« work ; but when these changes are lessened

or held in abeyance, as occurs in jaundice, the

temperature would fall, and no doubt afl'ect the

whole system in like manner.

—

Medical World.

BONES UE THE INSANE.

In many cases of insanity, the osseous struc-

tures undergo certain pathological changes,

which render them peculiarly liable to fracture

on the application of very moderate force—a de-

gree of force in no way commensurate Avith the

effects produced. This condition especially

affects the ribs ; the attendants on lunatics are

open to charges of unnecessary violence, Avhen

the patients may have received their injuries

through the unnatural brittleness of their own
bones—^a condition known as osteoma]acia.—
Medical World.

INCOMPATIBLE ANTISEPTICS.

The Journal de Medecine de Paris jioints out

the incompatibility of the following commonly
prescribed substances

:

Corrosive sublimate and icjdine.

(Jorrosive sublimate and soap.

Phenic acid and iodine.

Phenic acid and permanganate of potassium.

Iodine and soap.

Salicylic acid and soap.

Salicylic acid and permanganate of potassium.

Oil, soap, or glycerin, and permanganate of

potassium.

COCAINE IN QUINSY.

The Biitish Medical Journal of May 19, 1888,

contains an article by Dr. de Havilland Hall in

the treatment of acute tonsillitis by cocaine. He
reports several cases in which the disease had

been cut short by the free application to the.

fauces of a twenty pe rcent. .solution of cocaine,

and believes that the drug acts by diminishing

the sensibility so that deglutition can take, place

without pain, and also by diminishing the local

congestion so that the inflammatory process is

arrested. It would ajipear that cocaine is more
active after the throat has been cleansed by a

solution of bicarbonate of soda.

—

Sacramento
Medical Times.

TO PREVENT EEET SWEATING AND
SWELLING.

In the German army the soldiers are furnisheil

with a poAvder called Fmz^treupulver, foot

powder, which they are instructed to sift

inside and outside their socks and the

use of which effectually prevents sore feet

by keeping them dry and free from chafes.

Those classes who are constantly on their feet

should make a note of this. The poAvder

consists of 3 parts salicylic acid, 10 parts starch

and 87 parts finely poAvdered soapstone.

—

American Dniggist.

THE CONSTANT CURRENT IN EPILEPSY.

Dr. Niemeyer has obtained some successful

results in epilepsy, by combining the employ-
ment of the constant current to the brain in

combination Avith the internal use of small doses

of bromide of potassium. The anode Avas moA'cd

about over the forehead, the cathode being held

in the hand ; or the anode Avas fixed on the nape
of the neck, Avhile the cathode Avas moved over

the forehead, or applied immovably over the

gyri centrales of both sides. The treatment Ava!^

carried out for ten months, the result being that

one patient had no attack for tAvo years and
three months ; another, who had ])reviously had
an attack about every month, had, after treat-

ment, only two fits in twenty-five months ; and
a third patient, who had been in the habit of

having three or four fits a day, remained free

for seven Aveeks.

—

Lancet, October \i, 1888.

THE TREATMENT OE CARBUNCLES
AND BOILS.

According to Kade {Lancet), carbuncles can

be cut short at almost any stage of their course.

When they begin as pimples, continuous soak-

ing with a solution of a mild antiseptic, such as

boric acid, or salicylic acid, will almost certainly

destroy them. At a little later period they may be

aborted by thrusting freely into their central or

cribriform openings a strong solution of carbolic

acid in Avater or glycerin. When they become
large and solid they must be partially or entirely

excised or else incised and the boggy material

scraped aAvay. If surgical proceedings are re-

fused, the continuous application of carbolic

solutions in oil or glycerin, Avith or Avithout

poulticing, will do mnch to improve their con-
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dition. Boils may be treated on the same prin-

ciple, but the heroic surgical procedure is not

necessary.

TEREBENE IN BRONCHORRHC>:a.

Martin has obtained in bronchorrha>a excel-

lent results from t^rebene. He mentions one

particularly aggravated case of long standing, in

which it was given in a mixture containing n^x

of gum terebene, n\^x of spirits of chloroform,

.^' of mucilage of tragacantli, 3ss of syrup, water

to 3J. This proved most palatable to the patient.

Four doses and sometimes five, were given in

the course of twenty-four hours. The effect

upon the bronchial secretion was immediate, and
steadily maintained. The heart also seemed to

respond to the stimulant nature of the drug, and
its effect upon the atonic and flatulent condit,ion

of the bowels and stomach was remarkable, jhe

tongue cleanf d, the appetite increased, digest on
became comfortable, with consequent increase in

general strength. Xo nerve symptoms were
noticed, as was the case when brandy or whiskey
was given. From the day the terebene was
ordered there was a steady improvement of a

most marked character.

—

Medical Presf, Aug.
•29, 1888.

enveloped in an ointment which will cause

hyperaemia, such as one of turpentine and
ichthyol, each five parts, to oxide of zinc oint-

ment, ten grammes. In the morning the oint-

ment is to be washed off and the parts are to be
rubbed with ice-cold water, the friction being

continued till hyperemia and warmness of the

skin are'induced ; then the skin is to be powdered
with a powder containing mustard flour. If the

feet are attected the stocking should be powdered
before they are put on. Where the parts are

warm, the hot and cold baths are to be omitted

and ichthyol is to be used ; lukewarm baths in

the evening, followed by two and a half per cent,

ichthyol ointment, washing off with lukewarm
water and ichthyol soap in the morning and
leaving on some of the dry soap-suds, is the

method of treatment.

—

New York Med. Jonmai,
Xov. 17, 1888.

•'KNEE-.JERK."

• Knee-jerk" is the most familiar and most
• I'-monstrable of the tendon reflexes. It is easily

tested by hanging tlie leg of the patient over the

fore-arm of the physician, whose hand is mean-
while placed on the patient's other knee. The
Ifg should then be struck smartly with the edge
of the hand (or with a percussion hammer), upon
the bare skin. Reflex contraction of the quad-
riceps extensor muscle will be excited, and the

foot will be involuntarily jerked upward. The
manoeuvre should be tested on both legs, as a

perceptible difference between the two sides

may indicate some pathological condition of the

spinal cord. The absence of knee-jerk, however,
is no positive sign of disea.se. Reflex move-
ments may be excited in any sensitive part of

the body, as the sole, the thigh, the buttock, the

.•'capula, or the abdomen. Foot-clonus, personal

reflex, and tendo-achilles reflex are examples of

deep tendon reflexes. " Knee-jerk" has been a

common source of .amusement among young
people for years.

—

MedirAil World.

TREATMENT OF SWEATING OF HAND8
AND FEET.

Unna recommends for this aftection, when
the parts are cold, that before the patient goes
to bed he should bathe the affected parts with
hot wat«r, to which has been added some irrita-

ting substance, such as camphor, mustard or

vinegar. Then, after drying, the part .should be

ANGIOMA OF THE FOREHEAD.

The Revista de Ciencias Medicos, of Havana,
contains an account of a case of angioma of the

forehead which was successfully treated by
electrolysis. The patient, wbo was under the

care of Dr. Raimundo Menocal, was a little girl,

aged two years. The tumor, which was of the

size of a large filbert, was smooth and soft ; it waa
of violet color, and could l>e reduced by steady

pressure. It had appeared soon after birth, and
was growing gradually larger. Elastic compres-

sion had been tried without result. On August
6th, Dr. Menocal applied electrolysis, introducing

the needles in various parts of the tumor, but

always with the points toward the centre of the

mass. The application, which was continued
for three minutes at a time, was repeated every

three days. The tumor was somewhat diminished
in size after the first sitting ; at the fourth, es-

chars were obsorved about the negative pole,

which were thrown off a few days later. Thi.-j

was followed by a little suppuration, but there

was no haemorrhage. At the date of the report

no trace of the tumor remained except a few
tiny scars.

—

British Medical Journal.

SAVING OF THE PERINEUM.
Dr. Lusk ha^i placed himself upon record

{Am. Jl. Obstet, Aug., 1888) as holding that

laceration of the perinseum during labor is, with

a healthy vulva, never inevitable but always to

be avoided. He lays great stress upon a slow

descent of the head. By preventing the head
from coming out quickly the parts will slowly

dilate and relaxation is gradually accomplished.

This accords with the writer's experience. Case-^j

of rupture occur mostly in primiparae and quite

commonly as the result of the use of forceps.

It is in this class of patients, that there is tlu-

greatest temptation and the greatest stress

brought to bear upon physicians to resort to in-
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strumental aid. The result is very often a tear

of the imperfectly relaxed tissues. The im-

l>atience then of physicians in first labors is to

be deprecated. It may be brilliant and it cer-

tainly will enhance the Doctor's reputation and
the gratitude of the patient who is experiencing

for the first time the terrible throes of child-

birth, to be able to give her quick relief, but
the practice often comes under the head of
' meddlesome midwifery." It is astonishing

how much stretching the perineum will bear.

It seems sometimes as though the attenuated tis-

sues would certainly yield the n&xt moment be-

fore the enormous pressure of the on-coming
head, but wait a little and it passses without in-

jury to the soft parts. The old-fashioned sup-

port of the perinaium Avhich is so much decried
by modern obstetricians may be of use, then, in

two ways ; 1, by delaying the descent of the

head, permitting the more thorough stretching

and relaxation of the issues, 2, by keeping keep-

ing the occiput well against the symphisis
j)ubi8 and away as much as possible from the

point of danger.

—

Maryland Medical Journal,

j

trationofthe chloroform, as by it he is enabled

;
to judge accurately concerning the condition

' of the patient.

—

La Riforma Mediea.

THE PUPIL AS A GUIDE IX THE AD.
MINISTRATIOX OF CHLOROFORM.
The Medical Record has the following :

—

As a result of experiments upon animals and
of observations made upon man. Dr. H. I. Xeil-

>on formulates the following conclusions :

1. The first effect of chloroform narcosis uu
the pupils consists in a dilatation which varies

in intensity and duration in different individuals,

Aa the anesthesia becomes more profoiiu<l, the

pupils then begin to contract, and finally become
very small and immovable. If now the chloro-

form is pushed still further, a sudden dilatation

occurs, which is the result of asphyxia, from
which the patient seldom recovers.

2. As long as the pupil is observed to dilate

in response to sensory stimuli, such as pinching

the skin, the anesthesia is not yet sufficient to

allow the commencement of the operation.

3. As soon as the pupil becomes strongly con-

tracted and immovable, the administration of

the anesthetic must be suspended until a com-

mencing dilatation is observed, and the patient

must be held at" just this point as long as the

operation continues.

4. Vomiting causes a dilatation similar to

that occuring as the 'patient emerges from the

narcotic condition, but it is usually more sudden
in the former case. In experiments upon dogs

it was found that the contraction of the pupils

did not begin until the blood pressure was some-

what reduced, and that the dilatation proceeded

/>a7*»7xw«u with the increase in the blood pres-

-sure. The author regards the appearance of the

pupil as a ver)' reliable guide for the adminis-

\

INFLUENZA.

Tills malady, known in France as the grippe,

j

is just now epidemic in London, and possibly

j

elsewhere in the British Isles. It is quite dis-

i
tinct from the ordinary " cold in the head," to

: which it stands in much the same relation as

! cholera does to summer diarrhoea. It is not,

I

strictly speaking, infectious, although it occurs

;
in epidemic form. The victims are stricken

j
down simultaneously, often by hundreds and

i even thov;sands. The first great epidemic occur-

;
red as far back as 1580, and spread all over

! Europe. Since that time epidemics have broken

j

out at irregular intervals, differing only in ex-

i

tent from their mediseval predecessors.

j

The most marked feature of this really re-

i
doubtable, though not necessarily fatal, malady is

' the intensity of the nervous phenomena, and the
' prostration which it leaves behind. It is related

that some years since the entire crew of a man-
of-war cruising in the Channel were incapaci-

; tated within a few hours to such an extent, and

\
with such impartiality, that the vessel had to

hoist signals of distress and obtain assistance to

navigate it. When it invades a town, the dis-

:
ease does not, as with infectious maladies, st<ut

from a limited area, but conquers the whole
population at one fell swoop. The rapidity with

which it travels is also remarkable. The epi-

i demic of 1847 in one month skipped from Spain

I to Newfoundland, and even from New Zealand

to Valparaiso, Syria, Africa, and even to Hong
Kong. It usually travels from east to west, but

does not appear^ to obey any general law, and
i although in some instance outbreaks have seemed
to be consequent on sudden changes of temper-

ature, they have supei^veued in all seasons and
in all climates.

Apart from the ordinary symptoms of catarrh,

respiration is often extremely embarrassed, and
sometimes death results from 2)ositive " paralysis

:
of the lungs." This interference with the pul-

monary function may perhaps explain the pros-

tration which persists long after the principal

I
symptoms have disappeared, and incapacitates

the sutt'erer from work for a period of time vary-

ing from one to three weeks.* It is comparative-

ly rare in England in its aggravated fonn, and
therefore often gives rise to unnecessarv alarm.

—

Medical Pvpmk, October 24, 1888.

TUBERCULAR PERITONITIS.

. The Archiv ftir klinische Chirurgie publishes

a paper by Dr. Kiimmel, of Hamburg, on peri-

toneal tuberculosis. He says that many physi-

cians even now believe that tiibercular peritonitis
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is always a symptom of general tuberculosis.

There are, however, many cases to prove that

this form of tuberculosis is as purely a local

affection as tubercular disease of the bones and
joints, and that it is curable by surgical means.
The earliest case on record was that operated on
by Sir Spencer Wells in 1862, when he per-

formed laparotomy with the view of removing
an ovarian cyst. Finding that he had tubercle

of the peritoneum to deal with, he drained it,

and the patient was still in perfect health in

1887. Klimmel has collected forty cases of
operation for tuberculous ascites. Two of the

patients (both operated on by Naumann) died
of pyaemia ; thirty-eight recovered from the
operation ; only three of these died afterward
of phthisis. Thirty-five remained healthy tip to

the date of the report ; they had increased in
weight, and their health was excellent ; even the
symptoms of pulmonary phthisis disappeared in
some cases. Thirty-nine patients were of the
female sex. In each case an erroneous diagnosis
was the cause of the operation. The disease
was always supposed to be a tumor of the ovary,
or some other abdominal tumor with liquid con-
tents. Only once the ascites was found in the
course of an operation for ileus. The symptoms
of the disease are those of circumscribed ascites,

but the aftection may also simulate tumors of
various kinds, for, by adhesions of the intestines,

there are formed pockets and cavities, recep-
tacles of pus, serum, etc. The favorable result*

of the operation justify laparotomy for peritoneal
tuberculosis in every case in which it is possible
to recognize the affection. Kven the existence
of pulmonary phthisis does not contra-indicat«
the operation.

—

British Med. Journal, Julv
7, 1888.

• well-fitting round 'the neck, and collar jxot too

loose and open, the waistcoat buttoning high,

while continuous flannel undergarments are

used uniformly over the body. The dress

clothes being so much thinner than those worn
during the day, it is well that in winter a high-

fitting waist-coat be used under the shirt to pro-

• tect the trunk. These and many other common-
' sense points as to winter dress are frequently

neglected till mischief has occurred, or a warn-

ing has taught wisdom. The wiser man is he
who changes his clothing according to the

weather in such a variable climate as ours.

—

' Brit. Med. Jour.

THE WINTER DRESS OF MEX.
When any question is raised as fo the wis-

dom or otherwise of certain modes or habits in
regard to dress, it is commonly supposed that it

is only foolish women or helpless children who
require advice. There are perhaps at least as

many men as women who suffer from the effects

of cold through injudicious neglect of the cloth-

ing suitable for winter use, and thus contract
sciatica, rheumatism, or pneumonia. Men ac-

quire lumbago from the open coat and the
waistcoat with a cotton back, but which ought
to be lined with flannel, Not only do men fre-

quently neglect to use an overcoat with the
commencement of the cold season, but often
they Avill leave the frock-coat unbuttoned, so
that it becomes almost useless in a cold wind as

a means of protecting the loins. Tight kid
gloves and tight thin boots are frequent causes
of cold hands and chilled feet, especially .when
accompanied by the persistent use of thin socks.

When there is a known tendency to catarrh, or
delicacy of lungs, the garments should be made

THE PERFECT VAGINAL TAMPON.
By Robert Morris, M. D., New York.

y. Y. Med. Record, August 18 :—Adopting
Wylie's suggestions as to the form of a cylmdri-

eal tampon, to be made with absorbent cotton,

•nd the idea of some one else as to the value of

wool, I combined the two in such a way as to

please patients.

It is not easy to give the exact proportions of

cotton and wool used ; but, like a woman's re-

ceipt for cake, we take " about so much of each

ingredient." The wool is wound with several

half-hitches of thread into a loose elastic cylin-

der two or three inches in length, and about one
inch in diameter. The cylinder is then covered
with a layer of absorbent cotton one-quart«r of

an inch thick, except at one end, where the

wool is allowed to protrude a little. The cotton

is bound on with three or four more half-hitches

of thread

.

The tampon, now complete mechanically, is

dipped into Wylie's solution (alum, ^i ; boro-

glyceride, §i ;
glycerine, §iii), and it is then

complete mechanically. It is inserted with the

aid of a Sims speculum and long forceps. Ham-
ilton's bullet forceps are the best ones for the

purpose.

The philosophy of the apparatus is as follows :

The elastic wool centre prevents the cotton from
contracting into a hard mass, and it acts as a

drainage tube, because, being non-absorbent, it

allows fluids to percolate freely through it. The
end of wool wluch protrudes from the tampon
nestles just within the sphincter vaginae, and
being springy and spready, it prevents the

tampon from slipping out.

The absorbent cotton-covering holds the med-
icated solution in contact with congested tissues,

and allows transmission of dischai^es in the

whole centre.

The glycerine, because of its affinity for water,

causes a rapid exosmosis of serum from con-

gested tissues, and in such quantities that a pa-

tient will frequently have to wear napkins to

catch it. The alum act« in its well-known way
as an astringent ; and the boro-glyceride as an
antiseptic prevents fermentable fluids within the
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vagina from decomposition. This tampon, above
described, may be left in the vagina for several

days at a time, and it will remain neat and sweet,

and will not irritate tlie membranes with which
it comes in contact.

Some of ' the tampons that are made after my
description will not have a projecting tuft of

wool at the lower end, and the makers will won-
der why the apparatus does not stay in the

vagina better. A majority of first specimens
will be wound so tightly that the uterus will be

irritated, or so loosely that the uterus is not

comfortably supported.

The wool spoken of is sui-geon's avooI. To be
obtained at all wholesale drug houses at about

$1 .50 per pound.

INDUCTION OF PREMATURE LABOR.

In a lecture on this subject (N. Y. Medical
Journal), Dr. Wm. M. Polk said, that this

operation was much more common than formerly.

In former times it was thought that the mother's

life should not be considered so long as she

could be delivered of a living child ; and in

France and some other countries this rule still

holds good. In this and in most other civilized

countries the mother's life is considered of great-

er value than that of the child.

He enumerated many of the causes Avhich tend

to threaten the life of the mother, most of them
by producing extreme exhaustion.

Dr. Polk advises that consultation be obtain-

td in every case where it is possible, before de-

termining such an important question. He gave

the following rules as to the length of time one
can wait.

If you have a woman with a pelvis only two
inches and three-quarters in diameter antero-

posteriorly, you should induce premature labor

at the seventh month. If you have a conjugate

diameter of three inches, you can put off the in-

duction of premature labor to the thirty-third

week; if th^ diameter is th^ree inches and a

quarter, you may wait till the thirty-fourth or

even the thirty-sixth week ; and if the diameter

is three inches and a half or over, I think you can
safely let the pregnancy go on to term, und the

j

chances are that by performing version you will i

then be able to extract the child alive. These
|

are the general rules for determining the best

time to induce premature labor in cases of de-

formity of the pelvis ; but when the deformity
|

is not in the bony structures but in the soft
\

parts, remember that the impeding mass will
j

now bear a certain amount of compression, and I

so in estimating the diameter of the outlet you
j

should introduce your hand into the vagina and
|

compre.s8 the .swelling as much as you can, and
j

then measure the distance between it and the

opposite wall of the pelvis while you keep up I

the pressure on the tumor.

In regard to Bright's disease as a complication.

he says, the development of edema of the lungs

in connection with convulsions of albuminuria
is a complication from which few escape witli

their lives.

In those cases in which pregnancy is compli-

cated with kidney disease, the physician i.s

brought face to face with one of the greatest

responsibilities that he is ever called upon to

bear, in determining the exact danger to which
liis patient is subject. He says so long as the

patient is passing plenty of water and the specific

gi'avity remains high, even though it contains a

very large amount of albumen, if she does not

complain of persistent headaclie, she is doing
well enough and by well directed therapeutic

measures she may be brought through to full

term,— Weekly Medical Review.

A POSSIBLE CAUSE OF PELVIC DIS-

ORDERS IN AVOMEN.

Amidst the excitement and enthusiasm attend-

ing the treatment of pelvic disorders in women,
both from a medical and surgical standpoint, it

is not improbable that a possible cause of these

disorders may have been overlooked. Some years

ago a professor of obstetrics and gynecology was
considered of little advantage to a college unless

he had performed ovariotomy, and when a new
man was to be selected, the tii'st question was :

How many ovariotomies has he done t To illus-

trate the point we would make, let us take for

example, the case of parturition, and it is well

known that many of these arise in connection

with the first confinement. There is strong

uterine contraction, and it is not beyond the

possibilities that in these strenuous eff"orts on
the part of the patient, that some portion of the

liquid contents of the womb may find its way
into the peritoneal cavity, there to set up inflam-

matory action. True, this inflammation may be

of such a limited character that nothing will

come of it, and the patient being compelled lo

remain in bed for a reasonable time, nature will

do much to overcome the disposition of the in-

flammatory product to increase, while the germs
of infection may remain. Time only and favor-

able conditions are demanded for the develop-

ment of abscess, cellulitis or other aftection, and
to save the patient's life, laparotomy is the only

coui-se left. Medical treatment is powerless to

combat the disease, and in view of the know-
ledge we now possess regarding such conditions,

is worse than useless. It will be said, however,

that the dangers are remote, that tlie objection

is trifling, and a pyramid of statistics will be

erected to show the improbability of such an
unfortunate result, but the fact remains that

many of these cases date the beginning of their

trouble from an unfavorable confinement.

In the study of this subject, a line must be

drawn somewhere, and usually it is drawn in

connection with the use of intra-uterine irriga-
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tion and medication, the dangers of which they
'

lire none to dispute. The question very natur-

ally is : Are the dangers from septic infection

greater fi-om intr-uterine irrigation and medica-

tion, immediately or within twenty-four hours

after delivery, than during the fii-st stage of

lahor ? After delivery, the uterus is contracted,

and ordinarily we would suppose there was less
]

likelihood of fluids reaching the peritoneal

cavity througli the tubes than during the labor

period, when the muscular structure of the
,

organ is put upon the stretch.

The above is but one of the possible dangei-s ;

another, and greater danger, lies in the use of
;

drugs, some of which have a selective action

upon the uterus, especially during the period of !

involution, and the disease.s and disorders of

females arising from subinvolution are so numer-
ous that only the specialist • can recognize them
and call them by name. If permitted to enter i

a plea for this long suff'ering and much abused !

organ, we would suggest that due caution

be observed in conducting labor, and that

medicinal treatment be persisted in with the

possibility in full view that septic infection may
be set up by reason of the contents of the cavity

not finding a suitable outlet through the mouth
of thewomb.

—

Phila. Med. Register.

tingtiished surgeon, Dr. R. J. Levis, of Phila-

delphia-

Recently my attention has been called to a

splint made of the same material—viz : sheet

copper, perforated and nickel-plated—but having

an improved shape. This splint I have used in

two cases ; one a CoUe's fracture, the other a

double fracture of the radius near its middle. In

both these cases it answered admirably. I am
now using it on a second case of Colic's fracture.

The patients find it light and easy, while it at-

tracts no attention from its bulk, l.ke the ordin-

ary wood splint. It retains the member in its

correct and noi-mal position. Being of sheet cop-

per, these splints can be easily shaped to suit in-

dividual peculiarities of form.

NEW SPLINT FOR THE FORE-ARM AND I

HAND. '

For several years I have used with much satis-
i

faction, for fractures of the fore-arm, especially '\

Colle's, the metallic splint devised by the dis- '

The splints are made in two forms, as shown
in the cuts, one for the fore-arm alone and one
for use where it is desired to fix the hand also.

They are made in two sizes, for adults and child-

ren, and are rights and lefts. Eight pieces con-

stitute a full set. The price of each piece is one
dollar. They are made by the J. EUewood Lee
Co., of Conshohocken, Pa.

In using these or other splints, I am in the

habit of lining the splint with a thick layer of

absorbent wool. This wool is free from grease

and impurities, is soft, and is eminently elastic,

even when wet. This last quality renders it

very much superior to cotton, as it allows of the

occurrence of a considerable degree of swelling

of the injured part without the bandages be-

coming uncomfortably tight, while the elastic

pressure tends to reduce any swelling that has

already occurred.—J. F. Baldwin, M.D., Colum-
buts Journal.
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SUEGERY OF THE BRAIN—BASED ON
THE PRINCIPLES OF CEREBRAL

LOCALIZATION.

By RoswKLL Park, A.M., M.D., Professor of Surgery, Medical
Department, University of Buffalo.

Brain Tumors.

The various tumors of the brain are no longer
of interest solely to the clinician and the patho-
logist. Thanks to the researches of these gen-
tleraen^ a field of cerebral, and I may add cere-

bellar, sui-gery has been opened to us which was
a few yeai-s ago literally terra incognito.

Prompted by the brilliant discoveries of Hitzig,

Eritsch, Eerrier and others only less well-known,
Macewen, Godlee and Horeley were quick to

take practical advantage of their results and to

inaugurate a new era in surgical achievements—
an epoch, indeed, Avhose remarkable results

have only been surpassed by Mr. Horsley's re-

cent successful removal of a myxoma from the

spinal cord, and jNIacewen's somewhat similar

cases.

Indeed, if you will pardon the moment's
digression, so astonishing have been the ad-

vances of the past twenty years that one finds

ample justification in maintaining that, with the

sole exception of the science of electricitj'', no-

where in the whole domain of theoretical or ap-

plied science has progress been so rapid or visible

results so remarkable as in surgery, So far as

operative surgery is concerned, it can now rank
ivs an exact science.

But little must here be said of brain tumors
save in a purely operative sense. Their general
features, which most concern the surgeon, have
been well summarized in a paper read by Dr.
Zenner before the Cincinnati Academy of Medi-
cine, February 1, 1886. The principle features

of a brain tumor which producer symptoms are :

first, its location ; second, its size ; third, its

character ; fourth, rapidity and manner of its

growth ; and fifth, extent^ which it affects the

•surrounding brain. The various ways in which
a tumor may produce symptoms are : first, by
increased pressure ; second, by direct influence

on brain tissue. When a tumor is in the cortex,

the adjoining brain gradually accommodates
itself, to a certain extent, to the increasing pres-

sure ; at the base or in the neighborhood of the

neiTe trunks such condition is not met with in

many cases. When a part of the cortex has
been destroyed, another part assumes a certain

portion of its function. The symptoms produced
by these changes may arise either from loss of

function or from irritation. Nerves may be
(compressed where they pass through the dura,

or directly in their course, or by enlarged blood-
vessels. Convulsions may occur from tumors in

any part of the brain ; optic neuritis is by no
means common. The chief localizing symptoms
are paralysis of the cranial ner\'es, hemiplegia,

monoplegia, hemiantesthesia, partial spasms,
reeling gait, aphasia, and hemiopia. In the
frontal lobes, the corpora striata, and the optic
thalami, brain tumors are frequently latent.

When an individual sutlers from constant head-
ache that is not relieved by ordinary methods of
treatment, he should be examined for brain
tumor. Wernicke has suggested an operative
procedure in cases where removal is not to be
thought of—namely, taj)ping the ventricles in
order to relieve intracranial pressure. Thi.'<

may be of value in raie or unusual cases. Tumors
in the posterior fossa? of the ekull usually cause
a large accumulation of fluid in the ventricles.
The distended third ventricle presses downwai'd
on the optic chiasm and produces optic-nerve
atrophy ; these are the cases in which blindness
appears early—in other words, atrophy of these
nerves is usually the result of a tumor in the
posterior fossae of the skull, generally in the
cerebellum.

Considered in their surgical relations, we
may, with Bergmann, divide brain tumors into
(a) the circumscribed (encapsulated)

;
(b) the

infiltrated (diffuse), around which, as a rule,

there is a zone of softening.

The former displace the brain substance, the
latter destroy and supplant it. The former may
be enucleated, the latter not. In order to re-

move the latter, one must remove a wide margin
of surrounding tissue, as in rtmoval of similar
growths in other parts, or he must take total

ablation, which is only possible in two places

—

the frontal and occipital extremities. Obvious-
ly these limitations reduce at once the number
of cases suitable for operation.

"iet another class of neoplasms deserves at

least mention here

—

i.e., those growing from the
interior of the cranium. These by pressure may
give rise to meningeal irritation or pressure
symptoms, or both. Providing that a reasonably
satisfactory diagnosis can be made, it must be
indeed an extensive growth from the cranial
vault which shall contra-indicate operation. It

is not so uncommon an event at present to see

large areas of the bony covering of the brain re-

moved for the extirpation of neoplasms involv-
ing them or the membranes, and pressing on the
brain. Gussonbauer has removed half the
frontal bone with a little of the great wing ol'

the .sphenoid and the squamous, recovery fol-

lowing without disturbance of any kind. Mace-
wen has done nearly the same thing. Langeu-
beck and Bergmann have excised large pitces of
the dura, and the latter, as well as Kiister, not
only has done this, but has removed a portion of
the superior longitudinal sinus. No hesitation

need then be felt in attacking any such lesion

so long as the general condition of the patient
may warrant it.

But supposing the case of a tumor in or near
the cortex, we are, if possible, to learn yet more
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;ibout it. It should not be a diffuse growth sur-

rounded by a zone of degenerrted tissue, nor
sliould it be too large or extensive. These
tumors are not always so constituted that they
are easy of recognition even after exposing tlie

brain. Unfortunately, diagnosis iis regards one
1" these features is as difficult as concerning the
ther. Bergtnann siiys that when amidst slight

lid late brain symptoms signs of increased inti-a-

cianial pressure i^uickly develop, the proljability

is that we have to do with an infiltrated tumor.
Tumors growing from the skull can be estimated
with perhaps a little more exactitude, although
tliese penetrate a considerable distance, even
over motor areas, before they occasion great dis-

I urbance.

Considering the uncertainties of diagnosis,

me would think it advisable Ijefore removing
. large area of bone to make an exploratoiy
opening with the trephine, and even an explor-
'torv' incision down to the white matter. Jiuch

procedure would be quite in accord with the

principles laid down it the beginning of this

paper when advising more frequent explox-atory

operations. 'No harm is likely to be done by
the preliminary opei-ation, and a clear indication

to abstain, thus gained, will often be more satis-

factory than the uncertainty M-hich must other-

wise surround the case.

According to Jastrowitx ('' Deutsche med.
Wochschft.," Xo. 11, 1888, p. 209), one should
only undertake to extirpate these tumore which
aie peripherally situated, and in respect to

which it can be determined that they are non-
multiple, not too large, not infiltrated, and not
located in vital parts. Still, if we are to be con-
fined too strictly to this dictum it will prevent
us from i-emoving as lai-ge tumoi-s as Durante has
already shown us we can extirpate successfully,

and it will hinder us from trying to imitate

Weir's success in removing an infiltrating tumor
with two adjoining secondaiy growtLs.

What and hoic iiiany Brain Tumors are

The best answer to this question has been
given by Hale White (" Guy's Hosp. Rep., 1886,

p. 117). He carefully studied the records of
one hundred brain ttimors found in the dead-
house of Guy's from 1872—'84, vnth particular

respect to possibility of operation According
to the records, one brain tumor was found in

eiy fifty-nine autopsies.

Gf the 100 studied, 45 were of tuberculous
nature, 24 gliomas, 10 sarcomas other than
gliomas, 2 glio-sarcomas, 5 carcinomas, 4 cysts,

1 lymphoma, 1 myxoma, 5 gummata, 3 undeter-
'iiined—total, 100.

Bergmann has carefully gone over White's re-

:^rches, and concludes that all the tuberculous
d gummatous neoplasms must be excluded

iiom consideration in an operative sense. Brain

tuberculosis is almost impossible of diagnosis

and has always occasioned most unfavorable
prognosis, but this he hopes modern surgery
may make brighter. Xevertheless, as these

tuberculous masses consist almost always of

caseous material, it would be most difficult to

extirpate them from the soft tissue in which
they lie embedded with any such completeness
as is indicated. An operation would in such a

case be necessarily incomplete, and return would
quickly take place, with, in all probability, tuber-

culous meningitis. In all of White's foi-ty-five

tuberculous cases some other organ was aftected,

usually stiveral others. In only three of them
could operation have offered any prospect of

success ; but in one of these, with a tuberculous
mass on the median side of the left hemisphere,
there was tuberculosis also of the peritonaeum
and Falloppian tube ; in the second, with a

nodule near tlie fissure of Rolando, there was
infection of lungs and intestines ; and in the

third, with a focus in the left side of the cere-

bellum, there was similar disease in the mesen-
teric glands.

Judging from these cases, it is extremely rare

that cerebral tubercle will be considered amen-
able to surgical help, even could it be exactly

diagnosticated. Bergmann considers it impos-
sible that the cases reported by Maceweu—one
as a successful removal of a caseous nodule
from the ascending frontal convolutions, and the

other as a successful evacuation of a tuberculous
cyst ("Lancet," 1885, i, 881, 934)—were cases

of genuine tuberculosis ; in his estimation they
were distinctly syphilitic, and should have been
treated with antispecific remedies. Thus far the

only genuine and undoubted case is the brilliant

one of Horsley, who removed a tuberculou«,

mass from the right cortex of a young man o..

twenty. Brain syphilis is, in Bergmann's opin
ion, to be treated with drugs rather than by in"

struments.

Of the thirty-six sarcomas included in White's
studies, fifteen were diffuse and widely infil-

trated, and fourteen were utterly inaccessible.

Only in four could operation have effected any
good. In one of these the tumor was in the

middle line of the cerebellum : in the second it

sprang from the dura and pressed on the cere-

bellum ; in the third its site was the frontal

lobe ; and in the fourth the occipital. Two of

the three undetermined tumors were operable
;

one lay in the left lobe of the cerebellum, the

other, of dural origin, invaded the right hemis-
phere.

Of the foiu' cysts, two were multiple and one
was complicated with a cancer on the neck and
was accidentally discovered ; the fourth might
have been easily removed, since it lay isolated

in the cerebellum. So, too, might the myxoma
have been attacked, since it was quite superficial.

(To be continued.)
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SHALL I EEMOVE TO THE CITY ?

In May or June the pmctice of the country
physician grows light, and a needed rest is en-
joyed after the arduous labors of the early spring.
Then the doctor gets his books posted, makes
out his birth and death reports, brushes up his

office, and mustera courage to present some of
his bills.

He remembers that tradesmen have presented
their bills to him with commendable promptness,
and wonders why the medical profession alone
conducts biisiness in such a lax and unbusiness-
like manner.

After familiarizing himself with the appear-
ance of a statement in which he is creditor, he
concludes it will not ruin his business to send
out a few of these statements by mail. The first

lot are probably sent to long-time delinquents,
who have found it cheaper to change doctors
than pay up. Next the doctor meets a man on
the street and reminds him that it is time to

settle ; and, with the account in his pocket,
perhaps, he asks him to the office to see how
much it is. After he has made a few collections
and feels less like a pauper, he puts on a bolder
front, begins in earnest ; and as the exchequer
is replenished, tlie tired feeling he thinks he has
had so long wears oif, and " Richard is himself
again."

Now it is time to attend some of the annual
society meetings. The County, District, State
or National medical associations are in session

;

and the doctor, from interest in the work and
want of recreation, goes to the city.

Meeting the city physicians, Avith their appar-
ent advantages of being in the range of medical
colleges and hospitals and the city societies, in
which interchange of ideas among the best of
the profession enlarges medical skill, the strong
temptation comes to remove to the city. The
ease with which professional work is done stands
out in marked contrast^with the drudgery in
mud and rain through which the countiy doctor
has just passed. The greater social advantages,
the better fees, and the possibilities of specialty
practice all conspire to tempt the ambitious
young man almost to the point of yielding.
Wealth is concentrated in tlie cities. The best

price is paid for goods of the best quality there.
The successful merchants of the towns frequently
go there to recruit the ranks of the city mer-
ants. The best ministerial talent is called there
at an increased salary. Why should not the
doctor go 1 Obviously Ave cannot all go ; and it

is to the city's immense advantage that we can-
not. A great many do go from the larger towns
throughout the country, and the eminence of a
few attest the wisdom of the change for them,

j

Where the ambition that spurred them on was
I

based on superior judgment and a degree of skill
]

commensurate with the years of study and experi-
j

ence, success has crowned their efforts. Of the
i

multitude of failures we hear nothing. With
the physician, however, as compared with the
case of the merchant or minister, there is a great
difference. The merchant uses his acquired capi-

tal, gets a good location and stock ; and a few
page advertisements puts his business on a self

sustaining basis.

The minister called to the city has his congre-
gation as a constituency awaiting him, and a

cliurch reception makes him at home among his

people.

The doctor niiiy have a reputation at his pre-
sent place ; but it has the faculty of staying close
home. His work in the journals or societies

may have made his naiut familiar to the best of
his city co-Avorkers ; but it is not their special
province nor care to introduce him to the people,
the source of his expected income.

Privilege to advertise cannot help him ; al-

ready quacks enjoy that and are adepts in its use,

and the abandonment of the time-honored regular
methods would be a damaging confession. The
new doctor in the city then must begin at the
bottom and go through the drudgery of building
up a business aneAv, Avith no advantage over the
neAv graduate except so far as his savings, his
experience and acquaintance may help him to a

comfortable location and professional standing.
In the vast majority of cases, had the doctor not
better avoid the city 1 He Avho succeeds in the
country or larger tOAvns can do still bettet than
if his ambition impels him to improve his

business. He can have the world for an audience
if he has anything of universal interest to say.
If he desires it, he can extend iiis field of labor
almost indefinitely if there is anything lie can
do better than his professional brethren. His
expense account may usually be smaller than
that of his city friend, in proportion as his toAvn
is smaller.

The out-door Avork, which is often a ground
of complaint, may perpetuate a vigorous physical
state that a city office might ruin. A family
vigorous in the free air of a country home may
suffer in bodily health., possibly in" moral tone,
from the different atmosphere of the city.

Years of acquaintance and established business
enable the country physician to select his cases
and avoid the most laborious Avork, except Avhere
compensation is adequate. The years he has
spent, instead of being virtually lost through re-

moval, constitute so much capital Avhich shall
contribute to his comfort and gain as the years
go by ; and judicious investments made in the
years of prosperity obviate the need of hard
work in old age.

In the more varied demands of the country
practitioner, more study is required to cover the
larger field of work ; but, by way of compensa-
tion, has he not the consciousness of being a

more useful member of his community 1

Country Doctor, in Journ. Am. Med. Assoc.
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THE DIRECT APPLICATION OF
COPAIBA IN GONORRHCEA.

It has long been known that balsam of

Copaiba, when taken internally, separates

itself into the two constituents of all bal-

.sams, viz., the essential oil or turpentine

and a resin, the former of which is elimin-

ated by the respiratory tract, and the latter

being eliminated by the kidneys. Gubler,

the French authority on therapeutics was,

we believe, the first to suggest the adminis-

tration of either the oil or the resin separa-

tely, according to the locality it is desired

to act upon. Some eight years ago a case

was mentioned by Dr. Smith, at the Mon-

treal Medical Society, of a lady having been

successfully treated for gonorrhoea of the

vagina by the injection of medicated urine,

obtained either from herself, or from an

employee, who was engaged for the pur-

pose of secreting urine charged with co-

paiba resin. In many hospittils in Europe

the administration of the balsam has been

abandoned, partly owing to its deranging

the stomach, and partlj" because it was

wasting the volatile oil, which was wanted

by the manufacturers of perfumery for re-

inforcing the more delicate perfumes ; for,

strange to say, one drop of oil of roses and

ten drops of oil of Copaiba give a stronger

perfume of roses than would eleven drops

of the costly oil alone. A proper under-

standing of the physiological action of

remedies, a subject we fear is very often

neglected, would in many cases show the

absurdities of administering some remedies

in certain cases, such for instance as Copai-

ba in the gonorrhoea of women. In an

article in the Med. Be^. of Phila., 29 Dec,

1888, Dr. Martin Rively says that, having

read an article by Dr. T. H. Steams, of

Mansfield, Mass., on the abortive treatment

of Gonorrhoea by the direct application of

Copaiba, he applied it by means of a No. 23

steel bougie, smeared with the balsam, to

the urethra of eight men in the first stage

of gonorrhoea, with the result of curing all

but one, who disobeyed the ordinary direc-

tions. Of course it is of no use in gleet,

which is always due to narrowing of the

urethra. It will be a boon to men who ob-

ject to the exposure entailed by smelling of

Copaiba oil, and to women, to whom it is

perfectly useless to give it, as the urine

when so medicated does not pass naturally

over the diseased surface of the vagina.

BRAIN SURGERY.

In view of our determination to provide

our readers with a record of all that is new-

est and best in medical knowledge, we tnist

they will forgive us for having devoted

several pages of our space to the subject of

advances in brain surgerj'. The article re-

ferred to, a portion of which appears in

this issue, is exceedingly well and carefully

written, and not only deals with the surgi-

cal treatment of lesions of the brain, but also

goes thoroughly into the subject of cerebral

localization, which must be a topic of practi-

cal benefit, in one way or another, to nearly

every practitioner.

i

This being the first issue of the Record

t for this year we take advantage of the

i

opportunity to inform our readers that with

the October number of last year the pro-

prietoi-ship of the journal has changed

hands. Dr. F. Wayland Campbell, the
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proprietor of it for many years, having sold

it to Dr. liaptliorn Smith, who is glad,

however, to announce that the experience

and ability of Dr. Campbell have been re-

tained on the editorial staff. With regard

to the future of the RECORD we prefer to

make no promises. We will try to have it

out promptly on the 1 5th of every month,

and with every number we shall endeavor to.

improve it more and more, several able

writers in the United States and Canada

having promised to become regular con-

tributors. Any suggestions from our read-

ers themselves, as to how to make the

journal more attractive, will be gladly re-

ceived, and, if possible, acted upon. We
would be exceedingly pleased if they would

make our colunms the medium for inter-

communication V)etween each other, thereby

di-awing themselves and profession closer

together in the bonds of fellowship. Ques-

tions of medical etiquette or ethics will be

submitted to competent authorities, and

their replies will be printed together with

the questions, and we will always be gla<i

to publish original communications, written

for this journal only. We feel certain that

a great deal of the most valuable experience

goes out of the world unrecorded, through

diffidence or indifFerence.

MORTALITY AMONG LIQUOR-
SELLERS.

As so many medical men have to perform

the duties of life insurance examiners we
desire to give especial prominence to the

following remarks from the Ins^t/rance

Monitm\

The mortality among liquor-sellers was
the subject of a paper read by Mr. Wallace,

actuary of the N. B. & M. Ins. Co., recently

Vjefore the Actuarial Society of Edinburgh,

in which the writer said, that of all the

hazardous occupations, that of the liquor-

seller—a terni which he used to denote any
person engaged in the retailing of any in-

toxicating drink—is one of the most fatal.

The reports of the registrar-general con-

clusively showed that the mortality of per-

sons of this class is upward of 50 per cent,

higher than that of the general population,

and the experience of those insurance

companies which have been published, the

Scottish Amicable, Standard, and Law Life,

confirmed this. Through the courtesy and

kindness of the directors and officials of the

North British and Mercantile, he was in

a position to submit the result of observa-

tions recently made upon the mortality

among liquor-sellers assured with that

compan3^ The observations extend over a

period of sixty years, the number assured

being 674, of whom 184, or 27.3 per cent,

died ; 226, or 3.35 per cent, withdrew dur-

ing the observations ; and 264, or 39.2 per

cent, were alive at the close. These persons

passed through 6398 years of life, their

average age at entry being 36.82 years, and

the average duration of each policy 9.49

years. A table was then given showing in

quinquennial groups of ages the number of

entrants exposed to risk, actual deaths, and

the expected deaths by the Hm table and

English life table No. 3, males, the actual

deaths exceeding by 50 per cent, and 31 per

cent, respectively those expected by the two

last-mentioned tables. After conjparing, so

far as practicable, the combined experience

of assurance companies among liquor-sellers

with that of the liquor-sellers of England,

as given by Dr. Farr, and showing a dia-

gram in which the results were dotted

down, Mr. Wallace stated that his precon-

ceived ideas as to the effects of selection on

the mortality of liquor-sellers were com-

pletely shaken, and he was led to the con-

clusion that the beneficial effects of selection

which are so apparent in assured lives

generally are counteracted hy other influen-

ces to which this class of persons is (ex-

posed. With the view of ascertaining the

rate of mortality in different .sections, he

divided the experience into three classes, of

which licensed grocers, hotel-keepers, and

publicans may be taken as the types.

The mortality of the licensed grocers was



THE CANADA MEDICAL RECORD. m

less than that of the hotel-keepers by 29.2

per cent., and less than that of the publicans

by 43.26 per cent The average extra

premium required for assurance was 6s. 8d.

per cent, for licensed grocers, 17s. Id. per

cent, for hotel-keepers, and £1 4s. lOd. per

cent, for publicans. In judging as to the

risk, it is of impoi'tance to ascertain for

what perio«l the applicant has been engaged

in the liquor traffic.

We quote the above from the London

Post-Magazine, because it pre.sents at least

one feature of special interest. The com-

parison is made between three classes en-

gaged in the same general line of business,

l>ut graded according to the extent of their

employment. This method tends, perhaps,

to eliminate other influences which might

be claimed to be at work, and .shows how
closely the evil influence of the business

follows its extent, for the presumption is

that the more thoroughly a man's time and

attention is devoted to this business, the

greater as a rule, will be his own personal

indulcfence.

NOTICES OF BOOKS.
The Case of Emperor Eredebick III. Full

official report by the German Physicians
and by Sir Morell Mackenzie. Translated
and both sides reviewed by Henry Schweig,
M.D., Laryngologist, New Yoik, Thif m?

the only edition giA'ing the unabridged re-

ports, with all of the illustrations of Sir
Morell Mackenzie and of the German
Physicians, Cloth, ,$1.2o. Paper, 75 cts.

Edgar S. Werner, 48 University Place,

New York. Be sure to order the Werner
edition.

To any one who knows anything about diseases

of the throat this book will furnish both pleasure
iiud profit.

Clinical Lectures on Certain Diseases of the
Nervous System. By Prof. J. M. Charcot,
Prof, to Faculty of Medicine, Paris; Physi-
cian to Saltpetres, etc. Translated by E. P.
Hurd, M.D., Member of the Massachusetts
Medical Society, 16mo. Pp. 155, Paper.
Detroit : George S. Davis. Price, 25 cents.

This work belongs to the series of volumes
which Mr. George S. Davis, of Detroit, has been
publishing for several years, entitled the Physi-
cians' Leisure Library'. As -ft-ill be observed,

' the author of it is the distinguished French
; medical savant. Prof Charcot, than whom there
'

is no more eminent physician in the world.

;

Prof. C, more than any other investigator, has

I

elucidated the functions of the nervous system,

j
The volume is largely devoted to hysteria,

which is a nervous atfection of great interest,

simulating as it does all other diseases and ex-

hibiting most peculiar phenomena. . Prof. Char-

cot shows in this volume, contrary to the views

of very many, that it aftects the male as well as

the female. He says that he has been struck

with the fact that male hysteria is found with

the same characters in men belonging to all

races, all nationalities.

The Meoic.\l Bulletin Visiting List, or Phy-
sician's Call RBCORn. Arranged upon an

original and convenient monthly and
weekly plan for the daily recording of pro-

fessional visits. F. A. Davis, Medical
Publisher and Bookseller, 1231 Filbert St.,

Philadelphia.

This visiting list is arranged upon a plan

adapted to the most convenient use of all physi-

cians, and embraces a new feature in recording

daily visits not found in any other list. The
necessity of ^e-^vriting the names of patients

every week is obviated, as the arrangement of

half-pages requires the transfer of names only

once a month ; at the same time the record is

kept just as perfect and complete in every detail of

visit, charge, credit, etc., as by the old method.
From this it will readily be seen that a large

amount of valuable time is saved, as well as a

great deal of labor formerly necessitated in

re-Avriting the patients' names.

This visiting list contains a calendar for the

last six months of 1888, all of 1889 and 1890
;

Table of Signs to be used in keeping Accounts ;

Table of Fees ; Dr. Ely's Obstetrical Table
;

Tables for calculating the number of doses in a

given R, etc., etc.; for converting Apothecaries'

Weights and Measures into Grammes ; Metrical

Avoirdupois and Apothecaries' Weights ; Num-
ber of Drops in a Fluidrachm ; Graduated Dose;
for Children ; Graduated Table for Administer-
ing Laudanum ; Periods of Eruption of the

Teeth ; the Average Frequency of the Pulse at

different Ages in Health ; Formulae and Doses
of Hypodermic Medication ; Use of the Hypo-
dermic Sji'inge ; Formulae and Doses of Medi-
cines for Inhalation ; Formulae for Suppositor-

ies for the Eectum ; the Use of the Thermometer
in Disease : Poisons and their Antidotes ; Treat-

ment of Asphyxia ; Anti-emitic Remedies ; Nose
Douches ; Eye-Washes.

Following this useful printed matter comes
the visiting list proper, consisting of blank pages

and half-pages, conveniently ruled for recording

visits : Special and General Memoranda, Ad-
dresses of Patients, Nurses and others; Obstetric,
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Vaccination, Births and Deaths, Records ; Bills I

Rendered, Cash Accounts, etc., etc. Handsome-

!

ly bound in fine, strong leather, with flap. Cora- !

pact, light, and convenient for carrying in the
|

pocket. 3i by 6| inches. In two sizes. Prices,

$1.25 and 11.50.

New Medications. By Professor Dujardin-Beau-
niitz, Member of the Academy of Medicine
and of the Council of Hygiene and Salu-

brity of the Seine ; Physician to the Cochin
Hospital ; Editor-in-Chief of the Bulletin

General de Th^rapeutique, Paris, France.

Translated by E. P. Hurd, M. D. Witli

Appendices and Illustrations. In two
parts. 1886. George S. Davis, Detroit,

Michigan.

This is a most interesting and instructive

work and is in every sense practical, which
latter remark may be taken for granted when we
discover the well-known name of the author.

Professor Dujardin-Beaumitz. The book is de-

voted to the therapeutics of the more recent

remedies, and modes of treating the very many
diseases to which human beings fall heir.

Chapter first opens with a resume of the great

discoveries of the past fifty years, and takes into

consideration the first use of Ether and Chloro-

form as anaesthetics. It also deals with Chloral

and the origin and uses of the Hypodermic Injec-

tions. Chapter second takes into consideration

the subject of New Cardiac Medicaments, and
deals at some length on the physiological actions

and thempeutic uses of such important drugs as

Convallaria Majalis, Cafteine and Nitro-Gly-

cerine, as well as those of lesser note, such as

Adonidine, Sparteine, <^c. Chapter third enters

into the theories regarding the treatment of cer-

tain diseases of the stomach, by Lavage, or wash-

ing out the stomach. The fourth section is de-

voted to New Gastro-Intestinal Medications.

The remainder of the work is occupied by items

of equally great and absorbing interest, and the

various subjects are so arranged as to make their

perusal agreeable, and not, as in some cases,

wearisome. We can most heartily recommend
it to our readers.

practical importance to every busy medical man.
That the subject here chosen for the initial num-
ber of this series is a most important and prac-

tical one, no person will deny, for few diseases

are more common in this country than catarrhal

affections of the nose and throat. The author of

this little book says he is convinced that a small

work, on the above mentioned subject, is needed
by general practitioners of medicine ; first, be-

cause the text-books for sale are somewhat out

of date ; second, because those obtainable do not

answer actual requirements, owing to their size

and completeness. By this criticism he means
particularly that many inhalers are described in

detail which are no longer employed at all—and,

indeed, ncA'er were used, except perhaps by the

inventors—and views are related at length,

which were formerly debatable, but now are

settled definitely. Chapter i. is devoted -to

Medicated Sprays and the description of various

instruments employed in spraying the nose and

throat. Chapter ii. deals with Steam Atomisers,

and their utility in the treatment of Acute and
Chronic Inflammatory Diseases of the Nose and
Throat. Chapter in. describes the manner of

of using Steam Inhalei-s, and the advantages in,

and objections to, their employment. Chapter

IV. takes up Vapor Inhalations, and their utility

and comparison with Cold Atomised Inhalatious.

Chapter v. gives many useful and practical pre

scriptions for using by atomization and inhalation.

It is all through a most interesting little work
and is well worthy of every physician's perusal.

A Manual on Inhalers, Inhalations and In-

halants, and a guide to their discriminating

use in the treatment of Common Catarrhal

Diseases of the Respiratory Tract. By
Beverley Robinson, M.D., Clinical Profes-

sor of Medicine at Bellevue Hospital Medi-

cal College, New York. Second Edition.

1887. George S. Davis, Detroit, Mich. »

This little work forms a part of series No. 1

of the Physicians' Leisure Library, which was
begun some time ago by George S. Davis, of

Detroit, Michigan, the publisher's idea being to

issue small works at small cost, on subjects of

Thk Classification and Treatment of over
Two Thousand Consecutive Cases of Hvr
Diseases at Dr. Sexton's Aural Clinic, New
York Eye and Ear Infirmary. By Samuel
Sexton, M.D., Aural Surgeon, and W. A.

Bartlett, M.D., and Robert Barclay :M.I).,

Assistant Surgeons. 1886. George S. Davis,

Detroit, Mich.

The author at the outset informs us that this

little work is intended to present a classified list

of the aural cases recently seen in the practice

of the above mentioned infirmary, and to bring

into prominence the more practical features de-

manding treatment. He adds that the relation

in detail of the many cases of interest seen

would not be so instructive as the presentation

of general conclusions drawn from observations

in the large field offered by the aural clinic.

The importance of inflammation of the attic of

the tympanum seemed to demand the consider-

able space given to its discussion. The cases

have been divided according to the anatomical

location of the disease, and the whole subject is

included under nine sections, namely, (a) the

auricle ; the diseases to which this region is sub-

ject (eg. Eczema, Erysipelas, Herpes Zoster, &c.)

are briefly mentioned, and their treatment given
;

(fe) the external auditory canal
;

(c) the drum-



THE CANADA ^kfEDICAL RECORD. 95

head
;
(d) the middle ear tract

;
(e) complication

of diseases of the middle ear tract ; (/) diseases

uf the mastoid process ,: {</) important symptoms

uf ear disease
;

(h) neuroses (reflex phenomena):

(i) deafmutism. Then in the appendix, the drugs

more commonly, employed in the treatment of

ear affections are given, as well as a description

of the numerous instruments used. Illustrative

cuts of the said instruments have been intro-

iluced, Aud all things considered, the work is a

most complete one for its dimensions, and might

very properly be called " multo in parvo." This

book would doubtless prove invaluable to many,

for, assuredly, many head troubles which cause

harmoniously together, and both doing, he

kneu-, good work. Dr. Howard then con-

trasted the facilities which the medical

students of to-day had compared with those

of the time when he entered medicine, much,

of course, to the advantage of the former,

and concluded a verj- elegant address by
complimenting the College on the elegant

eutei-tainment provided.

Dr. Hingston, Dean of Victoria Medical

Factdty, and the Jirst Dean of Bishops' Col-

lege, received an exceedingly warm recep-

tion, which he duly acknowledged. He
physicans so much anxiety and trouble, are due

|
conveyed to them the greetings of his own

to some hidden ear attection which the busy

practitioner has overlooked. The work is neatly

bound in a paper cover, and the letterpress and

(luality of the paper are excellent.

BISHOPS COLLEGE MEDICAL
STUDENTS' DINNER.

On the evening of the 17th December the

Medical Faculty of Bishops College and its toria and Laval, also^made replies.

Faculty, but would say no more, for this

was Bishops' day. He alluded to his student

days, and the primitive character of their

entertainments. There were then no re-

grets at non-attendance from the Governor-

General or the Premier, at their impecunious

meetings.

Representatives from Toronto L^niversit\'.

Queen's College, Kingston, and McGill, Vic-

students sat down to an elegant dinner in

tile " Mess Room " of the St. Lawrence HalL
The " menu" wa.s such as this hotel is justly

celebrated for, and, we Wli^'ve, cannot be

equalled by anv other hotel in Montreal.

Dr. F. W. Campfjell, the Dean of the Faculty,

The vice-chaire were most ably filled by
Mr. James Jack and Mr. C. E. Elliott, B. A.

The dinner was the l)est in eveiy way
that the students of Bishops' ever had.

and it should be always remembered that

Bishops' College was the one to make tlie

occupied the chair, supported on his rightj initiative in transforming the old-footing

THE LATE DR. KENNEDY

by Principal Adams, of the Univei"sity, and i dinner into these elegant entertainments.
Dr. Hingston, Dean of Victoria Me^ilical Col- I ^^^^^^^^^^^^m^^^^giggg^gg-ljg^g
lege, and on his left by Dr. R. Palmer
Howard, Dean of McGill Medical Faculty,

an«lDr. T.A.Rodger, Assessor to Bishops' Col-
j

It will be with a pang of regret that the

lege, from the College of Physicians and
j
many friends of Dr. Kennedy will learn of

Surgeons of Quebec. The attendance was his death, which took place on the 22nd of

large, some seventy sitting down. The ! December. Fifteen years ago he had a

usual loyal toasts were given, and of course I slight attack of haemoptysis, (the only one

well received. In replying to the toast of he ever had) and there being evidence of
" Sister Universities," Dr. Howard said

j

limited lung trouble, he passed the follow-

McGill had never grudged to Bishops' Col-
j
ing winter m Colorado. He receiAed much

lege its success. It was trae, perhaps, that

at the outset the advent of a new medical

school, on a field they had almost looked
upon as their own, may have given rise to

a feeling that possibly their risrhts were

benefit, and on his return home was able to

resume a veiy large practice. For several

years there did not seem to be any renewal

of the disease, and he continued in active

work : but five years ago he had an attack

l^eing invaded ; but that was aU past. It of Pleurisy, and, in the two or three follow-

was but a momentaiy, and, perhaps, a ing years he had renewed attacks, which
natural feeling, as they were only human, much undermined his strength. He still

They soon recognized Bishops' Faculty of continued active work, (much againstt he ad-

Medicine as an existing fact, and he was" vice of his friends, revdsiting Colorado for a

free to acknowledge that they had done fewmonths in 1887) until last fall, whenthere
McGill good. It had added to the educa- wasevidenceof thediseasehavingactivelyat-

tional faculties of Montreal, and in this way ,
tacked the larjTix and vocal cords,andhe was

the city had benefitted. He was pleased to compelled to take to his bed. His sufi'er-

say that McGill and Bishops were working ing was exti-eme, yet he bore it patient{j'

;
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and while he now recognized the impossibi-

lity of ever again resuiuing out-door profes-

sional work, he was hopeful of getting

about again, and being able to do office and
consultation work. For a time the improve-
ment in his throat seemed almost to wan ant
this hope, but his sufferings were renewed,
and the end came rapidly, the last few days
of his life his suffei'ing being so great that

he was kept most of the time under chloro-

forai. His funeral was attended by a large

number—patients and professional confreres

—who by their presence showed their ap-

preciation of his work and their sympathy
for his wife and friends in their bereave-

ment. Dr. Kennedy was born in M(jntreal

on the 1st of January, 1840, and studied

medicine at McGill Colleo^e, where he grradu-

ated in 1864. He at once went to Dunham,
a beautiful village situated in one of the

most beautiful parts of the Eastern Town-
ships, where he commenced his professional

career. His success was all he could have
hoped for, during the three years he re-

mained there. He felt, however, that

neither his strength or his ambition was
suited to a country practice, so he removed
U) Montreal, where he soon gained a large

circle of patients. In 1871 the Medical

Faculty of the University of Bishops' College

was founded, and he accepted the chair of

Anatomy, which he very ably filled for sev-

eral years. Obstetrics and Gynecology
were, however, more to his liking, and in a

few years, an opportunity occurring, he was
transferred to that cliair. That he filled it

most ably, and was soon recognized as a
rising: obstetrician, is a matter of history.

Had strength been given him, we have no
hesitation in saying that he would have
become the obstetric teacher of the Domin-
i(m. Clear, lucid and practical, fertile in

resource, there are many medical men
throughout the United States and the

Dominion who look back to his teachings

with pleasure and gratitude. But his

strength was not equal to the task, and
with much reluctance he was obliged to re-

sign his chair. He, however, retained his

post of Registrar to the Faculty, to which he
had been elected in 1882, and which his

failing health compelled him to resign in

August last. He was, however, Emeirtus
Professor of Obstetrics up to his death. Tlie

Medical Faculty of Bisliops College had no
tiller friend, no more earnest worker, than
Dr. Kennedy, who, even a few days before

his death, had thoughts for her welfare and

success. In the working of the Women's
Hospital, and the founding of the Western
Hospital, Dr. Kennedy took a prominent
part, and contributed not a little to their

success. Had his bodily energy been equal

to his mental vigor, he would have made a

name as an operator ifl the field of gyneco-
logical surgery. What operations he did

perform were well done, and successful. But
their tedious character always told upon
him, and left him for weeks much exhaust-

ed. To the readers of the Record his name
must be familiar. For several years he had
been its Managing-Editor, in fact up to last

April, when he felt urtable to continue the

task. He was not a very large contributor

to periodical literatui-e, neither was he, so to

say, a silent member. Several contribution.s

appeared occasionally in these pages—one
of the best contributions, from the pen of a

Canadian,—" On the Climate of Colorado
for Consumptives," was written by him on
his return from that State of the American
Union. Although many years have passed

since it appeared, scarcely a month comes
round that the publishers are not applied to

for a copy of the Record which contains it.

A year ago a paper by him on the use of

Nitro-Glycerine in Diabetes attracted much
attention, there being attached to it, what is

believed to be the best analj^tical urine test,

for such a lengthened period, whicli has ever

been published. Among his professional

brethren. Dr. Kennedy was held in high

esteem : and they will miss him much, espe-

cially those have been intimately associated

with him in college work. In the Medico-

Chirurgical Society, of which he was an

active membei-, and an ex-president, his

voice will be missed, for he was one of those

whose words were always welcome. To his

wife we tender our deep sympathy ; we
know her loss is great. May she be consoled

by the fact that his memory will be kept

sacred by those who for years, in ]irofes-

sional life, knew him best.

On tlie 8th of January the " Alma Mater
Society" of Bishops' College held its annual

dinner in the Ladies Ordinar\^ of the Wind-
sor Hotel. Between eighty and ninety sat

down ; Chancellor Henecker presiding. The
Faculty of Medicine was represented by six

of its members.

The class at Bishops' College Medical

School is a large one—the best for some
yeai*K—and the students are workers.
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GYNECOLOGY AND OBSTETRICS.
By A. Lapthorx Smfth, B.A., M.D., Lecturer on Gynecolt^y,

Bishop's College, Montreal.

A reaction seems to be setting in against

the coi'set, and it is l>ecoining genei"ally a<l-

luitted that the great increase in abdominal

pressure which it causes is to Ije blamed for

ii great many of the diseases to which women

u-e victims. Loenfield (Polyclinic), in an

interesting article, lays great stress upon the

injury which they do by int«n'fei'ing with

respiration. It i> clear that, if a woman is

prevented from taking in sufficient oxygen

for her needs, her blood must deterioi^ate.

Po<jr blood means weak muscles and a Hacr-

^ing brain. It has been noticed, he says,

that college women have largely given up

the wearing of coi-sets. It is doubtless a

custom that will become more and more

^\idespread. It would seem strange that •

anyone should care to pour into hei-self

:

intellectual food at the same time that she
;

carefully sliuts off tlie draft of her furnace i

and so prevents its utilization.

Marchand thinks they are a common
\

cause of the formation of gall stones, from '

which women sutler more than men. Pres-

sure exerted by this article of dress on the
i

liver is transferred U) the gall-bladder and
its ducts. This pre.ssure is not uniform ; it

\

is more (Militant by day, but decreases at

night or is exerted only when the form of

the thorax is already altered by pressure

This pressure causes the retention of the

)>ile in the gall-bladder. During: the dav-

time the bladder tends to empty itself. In

the intervals of digestion and during the

night, it has a tendency to re-fill itself. If

the daily evacuation of this organ is pre-

vented or only imperfectly effected, there is

a recurrence of stagnation of bile and a

consequent disjwsition to the fonnation of

gall stones.

I do not think that women are alone to

blmue for wearing tight coreets. They only

try to meet a demand. If men admired

women of natural shape more than thin

waisted girls, the supply of the latter would

soon cease to come on the market. So that

we should educate our male acquaintances

to understand the probable sickliness and

costliness of corset-laced wives.

Gusserow (in the Archiv. fur Gynakolo-

fjie, translated in Med. Chronicle) contri-

butes an interesting paper containing a

summary (jf 31 cases of laparotomy for

pyosalpiiix. In every case he obtained evi-

dence of preceding or accompanying peri-

metnc attacks, which he considers an

essential condition for the pixxluction of the

disease, by closing up the uterine opening

of the oviduct. In manv of the ca.ses there
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have been attacks of gouorrhcea. In otlier

cases, it followed parturition and abortion.

In one ca^o, curetting of the uterus preceded

tlie disease. When the tumor interferes

with the circuhvtion of the uterine vessels

in their course through the broad ligament,

menstruation is apt to be interfered with.

The history is generally one of prolonged

suffering. He explains the interniittant

attacks of pelivc pain by the accidental

discharge of minute quantities of pus from

the oviduct into the peritoneal cavity. The

ditferential diagnosis of pyosalpinx is not

always easy. The situation of the tumor in

intimate connection with the broad ligament

is a reliable landmark. During the opera-

tion, Gusserow insists stiongly on the rais-

ing of the uterus and the appendages

through the vagina by an assistant to I'en-

der the field of the operation more accessible

to the iingei-s. He only removes the tube

which is diseased with the corresponding

ovary. But we think with the reviewer in

the Medical Chronicle, that it would be

better to remove them from both sides.

In reading reports of diffic\ilt cases of

m id wifery, especially b}^ young practitioner.s,

we notice very often that he ruptured the

membranes. Now, if there is one thinsr

more than another that the young practi-

tioner should look upon as the best friend

that he and the patient possesses, it is the

biig of waters. It is ^Nature's exquisitely

perfect instrument for carrying on dilatation

of the OS uteri and, not only of the os nteri

but also of the external part-s. This latter

use of the bag of waters seems to be unre-

cognized, even by the older practitioners.

I confess that it is only during the past few

veal's that I have recognized how important

a factor it may be in saving the perineum

of the primipara. During my first few

yeai*s, I ruptured the amniotic membrane
before dilatation was complete, in the mis-

taken hope of saving my time and the

p ,tient's suffering, the result being a con-

siderable crop of lacerated cervices and, at

the sanje time, a delay of several houi*s in

attaining the very object for which I was

stri\'ing. With experience I began to leave

the membranes alone until 1 was certain

that the os was fully dilated. After a few

years, I began to think that, if it was good

for dilating the os, it might be equally

useful for dilating the vulva. I now con-

sider myself fortunate, in attending a case

of midwifer,^', if 1 find the bag of waters

intact, and I jealously preserve it until the

head liris begun to pass from under th<^

pulvic arch. The fact that the early rupture

of the amniotic membrane is a disadvantage,

is known even to the laity, for many an old

woman has gravely shaken her head when

she inf(jrmed me that it was " going to be a

dry labor. It is true that, in many cases,

especially among women in the highest

state of civilization, the membranes seem ti>

have degenerated so that they are now no

longer able to stand the vis a tergo pressure

of the uterine contractions, so that, among

the upper classes, dry labors are more com-

mon than among the poor and hard working.

Another accident which seems to be un-

duly common, to judge from the reports

above mentioned, is the retention of th(^

placenta. This is an accident which has

only occurred to me once or twice in over

800 cases, and, I may add, these cases

occurred at the beginning of my practice

when I had more faith in tractions on the

cord and less in Nature's own method of

expelling that organ. Retention of the

placenta, post partum hemorrhage and hour-

glass contractions, I believe to be largely

due to the tearing off of the placenta at its

centre before the uterus has had time to

sheer it off, which is Nature's way. Tli(>

irritation this causes, .sets up contractions in

the middle segment instead of in the fundal

or placental segment, which it would, I

believe, always do if left to Nature or, at

the most, if Credes' method were employed.

Now, I am particularly anxious to keep th(^

placenta on the placental site until I am

sure of there being sufficient uterine con-

traction present to guarantee the closure of
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the uterine sinuses and, when those contrac-

tions do tiike place. T will most surely find

the placental in the \agina. E\en after a

miscarriage, provided I can control the

hemorrhage, I would i-ather give the uterus

time to squeeze the placenta out itself , guar-

anteeing the patient against septicaemia by
frefjuent antiseptic irrigations with the

Fritz-Bozeman return flow cavity.

I frequently make u.se of the sympathetic

inriuences of the breasts over the womb, in

order to obtain stronjj conti-actions of the

latter organ, when I find myself in the pre-

sence of threatened hemorrhage without

luning aTiy ergot at hand. By placing the

• hild to the breast, even before it is washed,

I obtain inManter such powerful contrac-

tions as to remove all danger of hemorrhage

nid to expel thepUicenta. I cannot under-

rand the rea.son of some of our older prac-

titioners who direct that the child is not to

fx' put to the breast for one, two or three

days. It seems to me that, bj' so doing

they are flying in the face of Providence.

Apart from the safety which it .secures to

rlic woman against post partum hemoirhage^

There is the great advantage to the child of

giving it these .small dosesof colostrum, that

Ixviutiful laxative provided by Nature,

Mhich no chemist can imitate and which

the child so greatly needs to clear out the

meconium from its bowels. Latterly, I

notice in some of the journals a recommen-
dation not to wash the child at all for

Mventy-four hours, which, to me, seems a

,< Kxi one. To expose an infant to the tem-

]>oratui-e of the air for half an hour, more
or less, on a winter day, while it is being

washed, is running a gi-eat risk of pneumo-
nia or bronchitis, which we need not be

-urprised to see superv^ene when we consider

Wat it has been bathed in a liquid of a

tcmjjerature of one hundred degi-ees for the

nine months previous.

Gehiung, of St. Lf<juis(in American Jo iir-

iKil of OhdetricH), i-eports the most satisfac-

tory results from the artificial suppression

of the menses in the numerous cases Avhere

the woman has not only no blood to wast^e,

but not even enough for her needs. His

method cimsists in tamponing the vagina

either litt'oit' menstruation comes on or after

it has husted one or two days The tiimpon is

made of absorl:>ent cotton, which is torn into

little balls of the size of a pecan to that of a

walnut, or torn lengthwi.se in two to four

slips of twelve to twenty-four inches in

length. These being squeezed dry from a

solution of 1-100 to 2-100 alum and water

are packed, the former in lumps, the latter

in strips around and upon the cervix

secundum artem, until the vagina is filled.

Either a Sim.s' speculum or a bi- or tri-valve

speculum may be used. He prefere a short

bival\i -1. ( idum for oixiinary cases, and

for virgins a small trivalve, which he had

expressly constructed for that class of cases,

and which can be used without stretching

the hymen. To make the tampon solid, he

uses two paii-s of uterine dressing forceps,

the one to press the tampon in the opposite

direction fi-om where he intends to make
the next application by the other. In this

manner a very efficient tampon can be

applied, without much inconvenience to the

patient or the physician. When complete,

the tampon can Ije fixed by the two points

of an open pair of forceps, while the specu-

lum is withdrawn. Of course, variations

may be made in the kind of speculum used,

the medication of the cotton, and manipula-

tion in placing the tamjxjn to suit the

opei-ator. The tampon is then left untouched

for forty-eight hours, unless the bleeding

should recur sooner, when it should imme-

diately be applied fresh. This does not

only lessen or stop the blee^ling, but also the

duration of menstruation; as a person

habitually bleeding for eight or ten days

may be entirely through in two or three

davs. Xothinor should be introduced into

the cervix or uterine cavity. During this

treatment rest is desirable, though not

absolutely nece.'^sary.

He has had two years' experience with

this method, and is well satisfied Mrith it. I
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think it well worth a trial, and if it succeeds

in all hands, it will prove one of the greatest

l>oons ever conferred on the thousjinds of

women whose life is month by month

drained out of them. In the Me.d'wal Tirties

of June, '88, Lowenthal, of Lausanne, records

23 cases of chlorosis successfully treated by

artificial repression of the menses. This

method consists of employing hot water

injections at 49 Cent. (120 F.) with al)solute

re^t in bed. No bad effects wtic noticed.

Both writers consider menstruation as wo

find it, 4 to 8 days, as an abnormal phe-

nomenon due to civilization ; savage women,

they say, only lose a mere trace of l)]ood in

their monthly discharges.

Too often the value of a treatment is

denied without the latter having a fair trial

or even in some cases without being tried at

all. Thus, in a discussion which lately

took place at the Gynecological Society of

London, several of the most decided speakers

against Apostoli's method admitted that

they had never tried it, while others had

tried it, but had taken upon themselves to

deviate in many ways from the precepts

laid down by the inventor of the method.

Case in point is one in which laparotomy

for fibroid cystic tumor is reported by

Dr. Charles C. Merz in the Medical Age, and

by whom it was successfully removed.

During the course of the report the follow-

ing paragraph appears^ " For several months

electricity was used, the negative pole in

the uteiais, the positive on the abdomen, no

accui-ate record was made of the strength

of current used in these treatments, but a

current of fiom four to eighteen cells of a

Mcintosh battery was used. These appli-

cations were maile every four t(j six days,

but were followed by no appieciable result."

Anyone reading this paragraph would put

it down as a case in which Apostoli's method

had been tried and failed. But such is not

the case. Apostoli's metho<l consists of

certain accurately measured doses ; but

from 4 to 18 Mcintosh cells may mean all

the way from little, to no electricity at all.

passing through the tumor between the

poles. It is worse than useless, for it dis-

credits the method, to attempt to treat

fibroids by Apostoli's method, without Ijeing

supplied with Apostoli's tools.

Dr. Thallon (in Brooklyn Medical Jowr-

nal) reports a case of vicarious menstruation

from haemorrhoids in,a young lady aged

nineteen. He believed this to Ijc due to the

displacement of the womb, which was flexed

and fixed in the hollow of the sacrum.

There was obstinate constipation which the

patient encouraged in order to escape the

excessive pain aud hemorrhage which

attended an evacuation. She had pain in

the back and rectum, and presented a degree

of wretchedness pitiable to behold. She

was treated for four months with fi)rced

feeding, peptonized milk, etc., and very

small doses of bichloride of mercury an I

arsenic, and the hct rectal douche. A sur-

gical operation for haemorrhoids was at-

tempted under cocaine, but abandoned. A
couple of weeks later it was performed

succe.ssfully under ether. The mass being

completely tied off in segments up to

healthy nmcous membrane, eighteen stout

silk and numerous catgut ligatures being

applied. The uterine trouble was treated

by systematic tamponing in the knee-che.st

position. A tight l)and between the cervix

and anterior vaginal wall was divided under

cocaine, the cervix being pulled backward

so as to put it on the stretch, and the two

ends of the incision were then approximated

by deep catgut .sutures. A retrovei-sion

pessary was inserted, and three months

later the patient was etherized, the uterus

was forcibly lift^id from the retroverte<l

and letroflexed into the normal position.

The adhesion of the fundus to the rectal

wall was ruptured. As the sound encoun-

tered some resistance at the intenial os an<l

detected some roughness at the fundus, he

introduced a Nott's divulsor, and after

i
moderately stretching the internal os, he

j

curetted, removing three or four polypoid

!

growths. At the end of one week she was
convalescent,
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I have come to consider hpemoiThoids in presentative, or one of themselves. There

most cases as synonymous with gross neglect is no doubt that a (]^reat deal of the adverse

to keep the bowels v'j'iil'" ''very day. It feeling to\vnr<]< Sir Morrell was due to pro-

is simply astoundii _ how ignoi-ant fessional i'll'U^v <
' rtajn, it is, that he

women are of the imp<jrtiince of avoiding enjoys perha]i-. tin largest income of any
constipation. That is the first question I medical man iu (Jieat Britain: and it is

ask every woman who comes U) my office, equal 1\' certain that his pi-actice has not

and I insist upon a truthful answer. Over only not fallen otf )>ut very largely increased

and over again they have told me that their
i
since he has Ix'en c«>nsure<l by the authori-

bowels were rec/idn)% but on l>eing pressed ties.

closely they admitted that they were regu- 1 The other day, w^hile .some workmen were
lar once a foi-tnight. Think of undertiiking repairing the palace at Holynxxl, thej-

to reduce passive congestion of the uterus, j found, hidden in the wall of the room
while a foui-teen day old fecal brick is ! fomierly occupied by Mary Queen of Scots,

blocking the venous circulation. In seven the bod\' of an infant wrapped in em-
cases out of ten when w»' rnre the constipa- broidered clothes, on which the initial, "J,"

tion we shall have niiK.N. 1 the pelvic pain , was still visilil. History repoi-ts that it

which brings the woman to us.

^orrcsf oiuleiifc.

OUR LONDON LETTER.

{From our oirn Correttpondenf.)

was in tlii^ wry idoin that the infant was

bom who at' t4'i-wards became James I, and

who pi-omptly di.sappeared. Xo inque.st

was held and the little remains were i*e-

placed in their hiding-place.

It appears that Dr. Murrell received a

a pnze of twenty-five thousand francs from

the French Academy of Medicine for having

di.scovered the thei-apeutical value of nitro-De.\r Editors,—

Believing that a little of every day medi- !

glycerine in the relief of angina pectoris,

ral life in London might be of interest to \

Somehow or other it has lieen going round

your readers, I shall attempt to write you ^ *he press that it was Dr. Richardson Mho
every month while I am here something of :

was the happy discoverer,

what is going on around me. A doctor in Liverpool has recently written

The Morrell-Mackenzie affair is, of course, to the press complaining that a prescription

a subject of the gi-eatest interest at the which he gave to a patient was being used

present time. The general feeling among by that patient to cure a gi-eat number of

the profession it that it was to be regretted his friends. He told the man, who was a

that Sir Morrell published his book ; but a carpenter, that it was just as unfair to lend

great many think that, in doing so, he acted i his prescription as it would be for the

in good faith and while smarting under the doctor to borrow the joiner's tools and lend

attacks of his German livals. Now that them to his friends. He suggested that the

the British Medical Association has apolo- proper way for the patient to do was tc>

gized to Von Berghmann for having allowed send these sick people to him. The moral

the appearance of the Crown Prince's script he deduces is, that docters should not give

in the columns of the Journal, and having presciiptions to patients. If the doctor

censured the editor for having insei-ted it, ' does not dispense, he should send the pjitient

it is to be hoped that the matter will drop.
I
with the prescription, under cover, to a

The editor of the Journal, by the way, calls ' chemist, who should have instructions not

tlie council of the Association to task for to deliver a cop\ of it to the patient unless

censuring him while lie is really their re- specially ordered to do so.
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The Metropolitan Hospital, Kingsland

Road, has lately started a paying depart-

ment, which, it appears, is wrecking the

pi-actice of medical men in the neighbor-

hoo<l of the Hospital. They have, there-

fore, in a protest to the subscribers of the

institution, stated that the Hospital is no

lonjxer doing the work it was meant to do,

namely, to relieve the medical wants of the

jXKjr : its rules being so framed that those

who cannot pay after the first attendance

are turned away from its doors ; that the

t^riginal funds of the Hospital were sub-

scribed to benefit the poor and not the better

class, who have hitherto been able to pay

their ordinary medical attendant ; and that

the plan will have a tendency to lower the

appreciation of the public of services ren-

dered to them by the profession.

The authorities of the General Medical

Council are taking active measures to put an

end to what is known as " covering;" which

consists in unqualified assistants carrying on

nominal branch practices, but really on their

own hook, on the strength of the qualifica-

tion of the doctor who " covers " them.

Several offenders of tliis kind have had

their qualifications taken from them and

their names have been removed from the

regi.ster. Could not your Provincial College

of Physicians and Surgeons take some such

steps for the clearing out of quacks who
annually visit Canadian cities and carry

off many thousands of dollars from the

ignorant classes who flock to them and who
.afterwards call upon their regular practi-

i

tionei"s to attend them for nothing.

A Dr. Kennedy has been hauled over the

coals for turning out a dead woman from

his office, not even allowing her to remain

in his surgery while a cab was being called,

so that a policeman assisted by a woman,

had to remove her in a chair. The doctor,

in defence, said that his patients were com-

ing in and that he could not have them ex-

cited by having a dead woman in the Sur-

gery-.

It having been stated in one of the news-

papers that the Hon. John Bright was

progressing favorably under the skilful

medication of his homeopathic attendant,

one of the medical journals as.serts that his

disease is diabetes, and, therefore, one in

which infinitesimal doses, or no doses at all,

would be equally effectual, but that his pro-

gress is rather due to the careful dieting he

is undergoing.

A wiiter in one of the journals calls at-

tention to the fact that hemorrhoids arc

limited to animals which are habitually in

the erect position, and that it is unknown
in quadrupeds. This is quite true, for the

pressure of a vertical column of blood three

feet in height certainly amounts to a good

deal, for, if it were only water, we know

that the pressure would be one pound and

a half to the square inch for every throe

feet in height.

Commenting on Sir William Jenner's re-

signing from the British Medical Association,

a correspondent of the Pall Mall Oazette

writes that he has passed his life in resigning;

that he threatened to resign from the Uni-

versity of London when women were

admitted .to degrees ; that he threatened t<>

resign his presidency of the Medical Con-

gi-ess when a similar proposition was made :

he resigned from the Samaritan Hospital

and the Children's Hospital : and it is said

that he threatened to resign from the Medi-

cal Association twice before.

It would seem that medical men here, as

as a rule, die poorer than they do with you.

The Lancet has just decided to put by an-

nually fifteen hundred dollars, to be devoted

to as.sisting medical men in pecuniary straits,

or their widows and orphans. Besides that,

there are several societies ; among othei's,

one which asks for contributions of cast-off

clothing or anything else for the destitute

families of medical men, and every now and

then a medical man is brought up at

the police court for begging or steal-

ing. This would seem to indicate,

either that a class of men is admitted

to the profession which should never ha
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allowed to enter it, or that more men are are liable to rheumatism. 2. That choreic

allowed to enter the profession than can patients are nearly always of a delicate

ol)tiiin an honorable living in it.
con.stitution. S. That chorea is sometimes

..,,... . ^, caused bv emotion, which may take the fonnAn mterestmor item conceniiny; the re- ,.
*'

, *? • Ui. i t-u a=" <^ oi over-work, worry, or iright. 4. Ihat
inuneration of profes.sors in the medical chorea may cause permanent heart disease,

faculty of Edinburgh has just »xppeai-ed, but that it also gives rise to forms of heart

stating that some of them receive as nmch disease which are not la.sting. Females are

,:s three thousand five hundred pounds a tlistinctly more liable than males to chorea,

£ , ^ X xi 1 ju'^t as thev are to rheumatism, and the
vear m fees, e<|ual to seventeen thousand "i- , -i-x "'

Ci. ..i ir u i.* liability increases after the age ot puberty
five hundred .lollars. Tlii.s. would indeed

tx> a very marked extent. It was urged
•m large to some of your profes.soi-s in that chorea was not, properly speaking, a

! lishop's College or even in McGill. disease, but only the manifestations of a

.,,. t^ -1 u i.u D 1 /^ 11 L-
disease, a^ to the nature of which we know

I he (Jouncii ot the Koyal College ui
,

, , . rp. , i.- u i i

. „ , nothing. Ihe observation, however, would
ugeons has been gradually taking more

| apply with even greater pi-opriety to rheu-
and more power upon itself, until at last it i mati'sm, and would, a la rigu^ur, apply to

has forgotten that it is the servant of the i

most so-called diseases which are known U)

(\jllege, that is, of the membei-sand fellows :
"^' ^^^er all, only by as.sociated symptoms.

that recentl}' they have passed an order The intelligent commanding officer of the

that the members ah<l fellows are no longer First Royal Irish Rifles, Col. Burnett, has

to be allowed to hold their annual meeting, taken a .step whicli will prove a lx)on to his

which has caused the latter to grumble a I
regiment and which, it would seem, if gieatly

good deal, as formerly they looked fonvard ;

^ '^ desire<l, should be adopted throughout

to this annual meeting to give vent to their i
the army. It is a notru'ious fact that a

grievances, although their murmui-s never
!

great deal too much bread is issued to the

M-emed U> have much effect upon the Conn- British soldier, while his allowance of gro-

, il. ceries is far too .short, re<iuiring, in fact, the

A recent report uix>n the death rate in ;

expenditure of Ijetween three pence and

Edinburgh, which has lately been txs low as nine pence a day in order to make the rations

fourteen per thou .sand, a difference of eight :
equal to tho.se of the average laborer. The

or ten per thoustind in that of those living .

Colonel also discovered that the liones of

in crowde<l houses with rents of five pounds the meat were thrown away. He, therefore,

per year, and tho.se living in hou-ses with a ordered that these lx)nes should be convei-ted

vent of twenty pounds a year and over. i"to excellent soup and that the money saved

Owing to the un.settlefl state of afifiirs in ">n the bread should be expended in the

Ireland, the incomes of medical men there purchase of herrings, jam, butter, marma-

have diminished by at least thirty percent., lade, cheese and bacon for the mens' break

-

and in some ca.ses altogether. The landed ' ^a«t. Heretofore the last meal the .soldier

gentry, who used to be the best patients of

the doctors, no longer having any money
to pay them, while those into whose hands

the land has now passed have never been

in the habit of paying the doctors anj--

thing.

A very interesting discussion took place

at the Medico-Chirurgical Society, at its last

gets has been at four o'clock in the afternoon,

consisting of tea and bread. But the Colo-

nel, by using the bones, is enabled to give

them a supper of either Irish .stew and

coffee or" a large bowl of nutritious soup.

It is att.ention to such things as these that

would make the soldier's lot a happier one.

A discussion has lately been going on as

meeting, on the origin of Chorea. The gen- to the cause of baldness, which is more
lal conclusions arrived at were as follows : common among men than among women,

1. That a large number of choreic patients and the following are some of the points
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brought out. It is not due in the majority

of cases to excessive mental tictivity, but,

mther, to dissipation, syphilis, wearing

heavy hats with tight liat-bands and witli-

out ventiUition, and indulgence in various

forms of dissipation. Want of out-door

exei-cise is another cause. It is thought that

if it were attended to early, it might be. in

many cases, prevented.

Mr. Lawson Tait, with two other practi-

tioners of Birmingham, have lately taken

over one of the leading medical journals of

that city, which will, no doubt, make a

creditable appearance under such able man-

agement

Trusting that your readers will excuse

the desultory nature of my remarks, and

hoping to do better next time,

I remain,

Yours sincerely,

Tyro.

j^ociftu praceciling^

MEDICO-CHIEUEGICAL SOCIETY OF
MONTEEAL.

Stated Meeting, Novennher 16, 18SH.

W.M. GaRDXKR, M.D., PRESmENT, IN THE ChAIR.

Exophthalmic Goitre.—Dr. Annstrong pre-

sented a young woman, aged 24, suffering from
liasudow's disease, and s;vid : In the spring of

1888 1 treated her for chronic pharyngitis and
rliinitis. In July she went to the country for a

few weeks. On returning from the country she

fii-st came to my office on the 27th of September.
I at once noticed the prominence of the eye-

halls, found the pulse beating at the rate of 136
per minute, and distinct, though moderate, en-

largement of both lobes of the thyroid gland,

especially the right lobe. On examining the
heart a systolic blowing murmur was heard at

the base, also haemic murmur over the great

vessels of the neck. Any exertion, such as

climbing stairs, caused veiy great dyspno'a. She
has not men.struated since 1st June last ; is not
jtreguant, at least there is no evidence of preg-

nancy, although patient was married in July.
The eyelids follow the movements of the eyeball.

I am giving her iron and quinine with belladonna
for her anaemic state and applying the constant
current over the sympathetic nerves in the neck

twice a wouk. Tlie pulse is now reduced to 96

per minute. How much of the improvement is

due to the galvanism of the sympathetic and

hoM' much to the medicinal treatment I am not

prepared to say. Last summer I was aVjle to

reduce the rate of the heart beat in a marked
case of exophthalmic goitre from 140 to 88, and

there M-^as at the same time a wonderful improve-

ment in the patient's geneitil condition. When
treatment began she could hardly walk a block

without resting, Avhile in the autumn she could

walk a couple of miles at a very fair rate without

over much fatigue. It is only just to add, how-
ever, that I have cpiite recently heard indirectly

that this patient has relapsed again, and is nearly,

if not quite, as bad as ever. The case was an

aggravated one, and of long standing, before the

treatment was begun.

Dr. Lapthorn Smith had seen as many as live

cases of goitre. He now treats all such cases

with the continuous current of 20 milliamperes,

and finds that the cases are markedly improved,

thougli they are not completely cured.

Dr. Major asked if nasal symptoms preceded

the exophthalmos. He found, as a rule, that

exophthalmic goitre was preceded by not only

nasal symptoms but also severe palpitation of

the heart and marked general debility. Some-
times, however, its onset is quite sudden. It

seems to be very prevalent among the Jews in

Germany.
Dr. Trenholme referred to case seen by him

in consultation with Dr. Eoss, where the exoph-

thalmos was very marked in a woman 50 years

of age. His treatment usually consisted in

improving the genei-al health by tonics and

change of life, etc., and the administration of

phosphate of potash.

Hi/jM'ftrophic Cirrhosis of the Liver.—Dr.

Lafleur exhibited the liver and stomach from a

case of hypertrophic cirrhosis. The liver, which

weighed 8 lbs. 10 ozs., was of a bright yellow

color, and very firm and elastic. The capsule

was thickened, and there were a few recent ad-

hesions between its upper surface and the

diaphragm. The anterior border was thick and

rounded. On section, the organ was seen to

be universally bile-stained ; the bile ducts

appeared to be enlarged, and from them there

exuded a light yellow bile. The cut surface-

was marked by little elevations which were the

individual lobules raised above the general sur-

face and surrounded by depressed bands of

fibrous tissue. Under the microscope these

bands were found to be composed of enucleated

fibrous tissue, from which finer strands passed

into the lobule around each of its cells, constitu-

ting the variety known as " unicellular cirrhosis."

Many of the hepatic cells were completely

atrophied, while others showed marked fatty

degeneration. There was no evidence of any

increase in the number of bile capillaries. The

gall-bladder was empty and the bile-ducts pa-
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itnt. The contents of the large intestiflc were

clay-colored, those of the small intestine of a

light yellow color. The mucous membmne of

the stomach, which was very thick, wtvs thrown
into deep folds, had a soft, velvety appearance,

:md was covered with an excess of mucus. In

the kidneys, which were bile-stained and dark

in color, the glomeruli and tubular epithelium

were found to be swollen and codematous. All

the tissues of the body were bile-stained, the

skin and mucous membranes intensely so.

Dr. Ross, under whom the patient was admit'

ted to the hospital, stated that the history was typi-

cal of the disease. The woman, aged about 35,

was a drunkard, and had suffered for years from
alcoholic dyspepsia and bleeding hemorrhoids.
The jaundice developed very rapidly—in a few
weeks. When admitted to hospital she had
decided jaundice, which rapidly deepened, was
febrile, and under considerable nervous excite-

ment, ascites was marked, the veins on the

iibdominal walls were enlarged, and the liver

could be felt to be gi-eatly enlarged.

Actinomycoxifs in a Bull.—Dr. Lafleur exhi-

bited the brain and skull of a bull in a case of

ictinomycosis. The animal was a two-year-old

bull, and had been suffering for a few days from
Mjme obscure nervous derangement. He was
reported to have Vjeen very irritable, and had
behaved strangely in a herd of cattle. Two or

tliree days before his death he was noticed to be
unsteady on his legs and walked with difficulty.

As he was becoming quite unmanageable and
useless, he was killed. A diagnosis ofsome form
uf cerebral tumor or abscess was made. On
examination, the upper surface of the cerebral

Hemispheres was found crushed and covered with
clot, the result of the method adopted for killing

the animal ; otherwise this part of the brain was
nonnal. On examining the cerebellum, the left

lobe was found to be enlarged, very firm, covered
with knob-like projections, and firmly adherent
to the occipital and temporal bones. The right

lobe was encroached upon and flattened. A
portion of the occipital bone with the left con-
dyle was removed with the brain. The new
growth in the cerebellum was found to be firm
and elastic. The cut surface showed more or less

dense fibrous tissue studded with minute bright
yellow specks, which were most abundant near
the surface of the tumor. The knob-like projec-

tions contained a large number of these yellow
}>oints. There was no ulceration visible. The
ethmoid and sphenoid bones and the temporal
l>one of the left side were invaded by the new
growth, the sinuses being filled with, and the
cancellated tissue replaced by, a soft, spongy,
gelatinous substance dotted over with the above-
uientioned yellow points. In the temporal bone
one of the deposits had softened into thick
creamy pus. The external auditory meatus was
lined with the same gelatinous material. On

dividing the skull longitudinally in the median

line, a red, strawberry-like nodule, studded with

small yellowish grains, was found occupying the

orifice of the Eustachian tube at the most re-

mote part of the phaiynx. This was found to

be continuous with the deceased growths in the

ear and in the bones of the skull. Xo diseiise

was found in the upper and lower maxillary

Ijones. On microscopic examination, the small

yellow granules both in the cerebellar growth

and in that of the bones were found to consist

of more or less regular star-shaped groups of the

actinomyces fungus. In the cerebellum there

was a large amount of recent small-celled in-

flammatory granulation tissue about these groups

of fungi.

Epithelioma of the Uterus.—Dr. Lafleur

showed a uterus removed by Dr. Wm. Gardner
for malignant disease of the cervix. The growth

was limited to the vaginal portion of the cervix,

which presented a small fungating mass of gran-

ulations showing epithelial infiltration.

Dr. Gardner said this case was of particular

interest, as maligant disease of the cervix was
rare in a patient so young. She was but 24 years

of age had been married five yeai-s, and was
twice pregnant to full term. She had suffered

from hemorrhages and other uterine symptoms
since last May. He first scraped away the

diseased portion and then cauterized. The
gi'owth presented the characteristic fungoi«l

appearance, and was easily removed by the

curette. After ascertaining the nature of the

disease he decided on removal of the uterus, and,

of course, the appendages also. The uterus was
extirpated by the vaginal method, and the ovaries

were found to be decidedly enlarged. This is

the ninth day since the operation, and the

patient's recovery so far has been rapid and un-

eventful. The chief interest of the case was the

early age of the patient

Suppuratinij Appendicitis with Pycemia and
Stricture.—Dr. Lafleur exhibited for Dr. Bell

the organs from a case of stricture of the urethra

complicated by suppurative appendicitis and
pyaemia. The stricture was single, annular, and
symmetrical, situated in the bulbous portion of

the urethra. There were marks of old false

passages around it, and a more recent one on the

i

right side of the urethi-a which showed slight

I

inflammatory reaction. The muscular wall of

j

the bladder was hypertrophied and the mucous

I

membrane thickened and pigmented. The ab-

1
domen contained fifty ounces of turbid yellowisli

j

fluid containing flakes of lymph, and there was

;
lymph deposited both on the parietal and on tho

I
visceral peritoneum. The peritoneal inflamma-

}
tion was most intense about the liver, which
was its starting point. The liver itself was
honeycombed with abscess cavities of various

\
sizes, formed by fusion of numerous suppurating

;
foci, filled with thick, offensive, greenish-yellow

pus. The infection had spread to both pleural



106 TIIE CANAHV MKDICAL RECORD.

cavities, producing on the right side a sero-puru-

lent pleuritis, and on the left a localized adhesion

to the pericardium, which in its turn had become
iutiamed, a couiplete recent plastic pericarditis

resulting. The appendix, was situated beneath
ihe Cit'cum, and at lii-st appeared normal, but on
dissecting it out there was evidence of inflam-

matory thickening about it, and when slit open
it was found to be tilled with pus and its mucous
membrane ulcerated and deeply pigmented.
Xo foreign body could be detected in its lumen.
The infection had been carried to the liver

through some small radicle of the portal vein

involved in the suppiiration al>out the appendix.

Dr. Roddick asked why Dr. I^afleur regarded

the appendix as the centre of origin for the

pyaemia. If the origin of the pyaemia was in

the prostate, an early perineal section might have
been of great service.

Dr. Geo. Ross said the case was of medical

interest, as cases of pysemia of uncertain origin

are not rare. He was soiTy the history of the

case was so unsatisfactory, but from the results

of the post-mortem he did not think the source

of the pysemia to be in the urinary tract. In
life the evidence of peritonitis were not at all

marked.
Supj)aratin(i Cystic Ocanj.—Dr. Trenholme

exhibited an ovarian tumor removed from a child

14 years of age, which weighed 14 to 15 lbs.

It gi'ew very rapidly, not three months since it

was first noticed. The operation was of unusual

difficulty owing to numerous and dense adhesions.

.Uthough there was a rise of temperature after

the operation (100°-103'") the jiatient Avas now i

rapidly recovering.
i

Fibroid Tumor of the Thijru'o} .—Dx. Xxyix-

strong presented the enlarged right lobe of a

thyroid gland which he had removed ten days
previously from the neck of a little boy 7>\ yeara

old. The mother stated that that side of his

neck was large at birth. It had grown slowly

until six weeks before it was removed, when the

increase in size became suddenly quite rapid,

and reached the size of a large orange. Breath-

ing during rest was not interfered with but be-

came difficult on active exertion. The growth
was slowly shelled out, each vessel being tied

twice before dividing. There was scarcely any
hemorrhage at all. Recovery perfect and with-

out an unfavorable symptom. The stitches were
removed on the seventh day, and union was
complete.

Dr. Lafleur prepared and examined a section,

and found the growth to be of the nature of a

liypertrophy.

Dr. Shepherd said he had removed a similar

tumor from a child. The growth was connected
to the gland by a small isthmus. It seemed like

a supernumerary thyroid.

Sarcoma of the Nares.—Dr. Major exhibited

a specimen from a case of spindle-celled sarcoma

of the nSse. The tumor occurred on the left

side and showed externally. It was attached by
a pedicle and was removed by a cold wire snare.

The poinr of origin was destroyed by the galvano-

cautery. The intention was to punch out tlu;

seat of origin, but as all trace of the site was
lost, it was deemed best to defer doing so, await-

ing recurrence. Meantime the ease is undei'

observation. The growth developed very rapidly

and attained the size of a small pigeon's egg in

six weeks. I >r. Lafleur made the microscopic

examination of the specimen. The patient was
refened to Dr. Major by Dr. Phelan of Xapanee,
Ont.

Some Cases of lietropharijnyeal Abscess in

Children.—Dr. A. D. Blackader read a paper
on this subject.

Discussion.—Dr. Kingston did not think these

cases were rare. He had met with a great many
in his practice. He always opened by means of

a concealed bistoury. He did not think an

anaesthetic was necessary or advisable, as where
yoa can introduce your finger you can use an in-

strument, and there is less danger of the contents

of the abscess finding its Avay into the trachea

when no anaesthetic is given. He could not re-

gard the practice of pressing out the pus from
an abscess cavity as good surgery.

Dr. Major had met with three or four cases.

He opened the cavity by a vertical incision, and
the wound usually healed up in four or five days.

In none of his cases were the children robust
The affection seems peculiar to children of a

strumous diathesis.

Dr. Roddick referred to a case of a child three

months old in the hospital in which the most
alarming symptoms were present. Very difficult

breathing and signs of pressure on the vessels of

the neck. All these symptoms were immediately

relieved by opening the abscess. The pus was
reached by a director, tlie opening enlarged, and
a drainage-tube introduced. The commonest
cause in adults is necrosis of the cer\'ical vertebra".

Deatii has resulted from opening these abscesses

without providing support for the necrosed ver-

tebra owing to pressure on the spinal cord. If

the abscess point in the neck, it is always safei-

and easier to open at the side.

Dr. Shtpherd said the treatment and prog-

nosis of these abscesses depend on whether they

are localized or diffu.se. According to his ex-

perience, most of these abscesses can be opened
from the side of the neck.

Dr. Ross said a recent case, of his illustrated

the difficulty of diagnosis referred to by the

reader of the paper. The child was able to

swallow, but had a number of convulsions, ami

was evidently in considerable pain, but no cause

could be made out. He examine*! the throat at

his first visit, but was not able to do so thor-

oughly, and overlooked the abscess. After the

abscess burst, the convulsions and other symp-

toms ceased. He could recall another case
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wlieie iht-ic w;is a strumous family history, and
where the child subsequently die<i from hydro-

cephalus.

Dr. Trenholme hiid opened th-

incision behind the mastoid mus.

Dr. Blackader, in reply, stated lluit a-s ho

always opens these abscess cavities high up to

prevent entrance of tluids. Ik- found it advan-

tageous to use pressure to evacuate the pus. To
prevent the serious accident of allowing pus
to enter the trachea he usually operated with

the patient prone on a table with the liead over

thr- <uh.

flrogrcfjs of ^icience.

1'1;kskj;\k voi'i; INSTRUMKNT-
I'o jii.serve your instruments from i

immei-se them in a solution of carbonate ot [<vt-

Ash for a few minutes, aud they will not rust for

yeai-s, not even when expo-^etl to a dun]' atmos-

pliere.

—

Cohtmbti.< .\fedirai Jnnnuil

.

ERUPTION lUi: i(t AXTIPYHIXK.

;i c.i>e lu wluch erythema
a trained nurse persuad

Tisu^ report-

extensive that

family that it w:is scarlatina. As already nui'-a

by Eoulin, this patient al>o complained of an
intolerable, general heat of the body, as well as

showed an elevation of temperature immediately
after taking the drug.

—

.h»iri'<il /. .\fedecine.

NAPHTHALENE EXEMATA [X DV-
SEXTEEY.

Guitergotf (Xeu- York M'"L Al>^fra,-f) has had
most excellent results with gi. vij to gr. viij of
naphthalene to f5J of water for a single enema.
He finds this quickly relieves the tenesmus and
anal burning. Ptest and sleep follow, and, in
some cases, a cure results without any repetition
of the enema. In other cases two or three ene-
inata are required, at intervals of a few houis.

TPEATMEXT ("F IXFAXTILK ECZEMA.

In the obstinate cases of eczema that occur in

children during the secuiiil n tlf 'f the tirst year,

and affect ])articularly tl 1 extensor as-

pa,.*. .,*• ti,.. ..vrv,.iiaties, Jivvviv ...^uiiiinends com-

j' 'ak solution of nitrate of sIIvlt

(1 lu I. uit-inating with an ointment. The
compresses are applied cuvered withgutta-pen hi

paper for two or thi-ee hours night and moruin-.
and a soothing ointment during the rest of the

day and at uiglit. The unguentum v;vseiini

])lumbicum suits very well.— Viertdjah rc.-n<<-]i r :ft

\fiir lhr,n'ij.^i-'i:> .,n,i s,/jjh;i;.<, .Tune, 1888.

ACTItiX <»F ANTIPVK'INF « iX THE
' TEETll.

Among the inconveniences ascribed to the usi-

of antipjTine, Dr. Galippe has brought to notice

that in several cases in which the drug was
Iministered internally the teeth were blackened

y it. Dr. (ralippe, who devotes himself to

I

dentistry, could otfer uu seieutihc explanation of

i

the manner in which antipyrine acts on the teeth ;

: he, however, found that the teeth blacken the

more readily when they have lost their enamel.
But this inconvenience is only transitory, and
may be removed by simply rubbing the teeth

with oxv^en.ued water.

—

London Luncet.

Tl^ FOIL.

Chocolates, confectionery, dried fruits, cheeses,
and other alimentary products are ver\- often
wrapped in what appears to be, and is described
as, tin foil, but is really an alloy containing
lead. This dangerous practice is now prohibited
in France, and the tin foil destined for this use
must, under penalty, be composed of " fine tin,'
that is, an alloy containing at least ninety-seven
per cent, of tin. Here is a subject which may
be worth the investigation of public analysts.-^
Bf-itL<}i Medical Journal, December 8, 1888.

;i;viiixiXF IX xakcotic
CAT1()X>>.

IXToXl-

In a brief but valuable article in the Practi-
fiomr for December, Dr. G. A. Gibson calls at-

tention to the very great value of hypodermic
injections of sulphate of str}'chnine in narcotic

intoxications. The dose is from one one-
hundredth to one-fiftieth of a grain, and the

immediate ttfects are a marked increase in fre-

quency and regularity of breathing. In some
instances cited by the author, of chloroform
narcosis where breathing had been entirely

suspended, it recommenced immediately after

the injection.

—

Thf Saint Lovis M''d. and Suro.
Jn>rr.'

CAXXABIX IX BASEDOW'S DISEASE.

Yaleiri, after using cannabin in three cases of
exophthalmic goitre, recommends the following
formulae

:

R. Cannabin gr. iv ss

Sugar of milk, q. s.

^lake 5 pills.

S.—To be taken in 2-1 hours.

Cannabin .--gr. iv ss

Distilled water 5 iij

Syrup of orange flowers ... o j "l
S.—Take in teaspoonful doses in 24 hours.

Or, we may prescribe a decoction of 2 or 4-100

parts, or doses of ni_ 15 or 30 of the tincture.

—

Wiener Med. Presse, Xo. 41, 1888.
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TO ARKEST VOMITING.

Vomiting is one of those symptoms for whicli

no apparent cause can be found, at times. Then
it is that various remedies are tried, and this

luay partially account for the long list of never
failing ones wliicli we have, and which are often

tried and found wanting. One that is sometimes
successful is Randolph's mixture, composed as

follows :

R Creasoti gtt. xx
Acid Acetic gtt. xl

Morphine Sulphatis gr. ij

.

Aqua^ 5 ij

M. Sig.: A teaspoonful every half hour for

two or three doses.

—

The Saint Louis Med. and
Surg. Jovr.

chloroform, and filtering if necessary. In a case

of fa'tid ulcer of the lower extremities, after the

bandage has been applied, he prescribes a fluid

j

drachm of the solvition poured over or near the

ulcer, the deodorizing e fleet being of tlie best

character. Jle states that the solution is also

the most elfective that he knows of for removing
the fd.'tor in troublesome ctiaes of f<etid exhala-

tions from the feet. Used like cau de Cologne,
: he finds it advantageous to rub over the hands

\

at a post-mortem examination, and for similar

;

purposes where a disinfectant is required

—

AscJe-

piad, Vol. V, Mo. 19.

SNUFF FOK HEMICKANIA.

Ch. Liegeois recommends the following snuft'

for hemicrania {Lyon Medical) :

R Quiniw Sulphatis gr. xxv.

Sodse salicylat. cryst gr. xxv.

Morphia3 muriat gr. \
M. ft. pulvis. Sig. : Use as a snuff'.

At the beginning of an attack of hemicrania,

accompanied by pallor, a small pinch is to be
snuffed every half hour until four are taken.

The above should make about eight pinches.

After the last pinch is taken, a granule of aconi-

tine (crystallized) of gr. ^ \ o should be taken. In
an hour or two, after the inception of this treat-

ment, the paroxysm will have disappeared.— 77/6-

Saint Lonv< Med. and Surg. Jour.

MALARIAL ORCHITIS.

Charvot (Lancet) has recently described a

severe and very painful form of acute orchitis

occasionally met with in subjects saturated with

malaria, and probably due to the direct action

of the malarial germ on --the testicle. The
orcliitis appears during an attack of malarial

fever and often at night. In a few houl's

the testicle is greatly swollen and painful, but

the disease does not reach its height for two or

three days ; it then somewhat slowly subsides,

[loth the body of the testicle and the epididymis

are inflamed and effusion into the tunica vagi-

nalis occurs. Under full doses of quinine pain

and inflammatory redema quickly subside, but

the absorption of the exudate is slow and is

lollowed by more or less atrophy of the secret-

ing substance of the gland.

—

Poh/clinic.

I

A NEW DISINFECTANT.
'• It is stated that a new and powerful disin-

i fectant has lately been discovered by a Parisian

I

chemist, and if what he claims for it be true, it

j

will be adopted for very many purposes for

j

which disinfectants are generally used. The
I
basis of the preparation has been obtained from

' coal-oil, and is a brown liquid of a not disagree-

;

able odor. It is said to be the result of a peculiar

j
saponification of the oil by a chemical process

i
with a mixture of caustic .soda. The value of the

!
disinfectant was accidently discovered by the

j

discoverer, who, desiring to save a pet U'ee

I
around which a lot of fungous moss had grown,

j

sprinkled some of the mixture around the roots.

I
By repeated use the txcresence was shortly

j

afterward noticed to separate from the tree and
! fall to to the ground. Horses were also sponged

I

with a Aveak solution of the mixture and it was

j

noticed that flies that generally pester the

I

animals gave them a wide berth.

—

Jour. Avi.

\ Med. ^.yx., Dec. 1888.

BENZOATED CHLOROFORM.

Dr. B. W. Richardson recommends the use of

benzoated chloroform as an antiseptic of con-

siderable service in the treatment of foitid

wounds. It is made by dissolving three dra-

chms of pure benzoic acid in twelve ounces of

I

CASCARA SAGRADA.

I

Referring to the xxnsightly mixture produced
j
when water is added to the official liquid extract

j

of cascara sagrada. Dr. Irving says tliat this

may be entirely obviated by the addition of a

I very small ([uantity of ammonia solution, which

\
clears it to a bright ruby color seen by trans-

I

mitted light, the transparency of which is not

j
aft'ected by the addition of a flavoring agent such

I as tincture of orange or by saccharin {Brit. Med.

j
Jour., Sept. 22, p. 691). It can then be dis-

I
pensed clear with iron preparations, such a.s

I

citrate of iron and ammonium, a combination

I

which Dr. Irving says he has found serviceable,

j

with or without small doses of digitalis, where
the heart is enfeebled and constipation exists.

Mr. Martin also reports {Lancet, Sept. 1, p. 420)

that he has succeeded in subduing the pain ol'

i

rheumatism after sodium .salicylate had failed,

I
by administering cascara sagrada in combination

I with that .salt, the proportions being 15 grains of

the salicylate with 10 minims of the liquid ex-

tract in orange flower water every three or four

hours.

—

Phar. Jour. «|* Trans.
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PILOCAKPIXE IX DEAFXESS.

M. Bteke stated at the recent Otological Con-

t^'iess at Brussels, that he liad used pilocarpine in

14 non-selected cases of deafness. The causes

>A dej^fness were cerebro-spinal meningitis in 5

cases, a fall on the head in four cases, various

l)athological lesions of the middle ear in 2 Citses,

drugs (sulphate of quinine, salicylic acid) in 2

cases, and an affection of the tympanum in 1

ciise. Of the 14 cases 7 Mere of several yeare'

duration, and 7 of fmra 3 weeks to 6 months.

The <iuantity of pilocarpine given in each case

was from 65' to 560 raillig. The duration of the

treatment was from 2 to 6 weeks. Some ameli-

oration was obtained in 3 cases, in one of which

the deafness was due to cerebro-spinal meningitis.

IVeke concludes that the results of the pilocar-

l>ine treatment are discouraging. Kohrer has

used pilocarpine with good results in deafne.'^s

due to labyrinthine lesions, the hearing increas-

iug from 2 cm. to 2 or 3 metres. He gives 5

niillig. internally, three times a day.

SALICYLIC ACID IX MALIGXAXT
SCARLATIXA.

Dr. A. Shakhovsky emphaticitlly recommends
{.yovo:itl Terajni, Xo. 6, 1888, p.' 208) the sali-

cylic treatment of scailet fi'ver, the recommenda-
tion being supported by 125 malignant cases of

the disease, with only three deaths. He always

employs the following formula : R Acid : sali-

cylic
;
gr. XV.; aq, distill, fenid., ^ij ; syrup, au-

lantior, 5j.; M.S. From a teaspoonful to a ta-

blespoonful eveiy hour during the day time, and
every two houi-s by night*:. The solution of the

acid is said to be perfect, as well as palatable. In

about two or three days the patient's temperature

falls from iV C. down to 38.5' or 38' C, reach-

ing 36.5' C. alx)ul the t*nth day of the treatment.

To prevent any relapse (of ffcver and all) the

mixture must be administered every two houi-s

for two or three days after the defervescence.

Dr. Shakhovsky assures that salicylic acid, when
administered after his plan, successfully pre-

vents all complications (such as uitemia, dropsy,

diphtheroid anginas, lymphadenitis, etc.), and
even rapidly removes them when they are pi"e-

sent. The salicylic treatment fails, ;«;cordiug to

his experience, (I) when it is resorted to too

late (later than a fourth day of . he disease of a

malignant form), and (2) when there are simul-

taneously present certain severe chronic diseases

ur serious cougenittil defects.

—

Provincial Medi-
cal Journal, October 1, 1888.

lis a very active agent in certain cases.

Dr. Geoi-ge E. Hubbard states in the

Medical Record that he uses the clear

solution undiluted by means of a spray, in cases

of diphtheria, every half hour until the diseas"

is under conti-ol and then at longer intervals.

He states that " under the use of this solution

in spray, even sparingly applied, the diphthe-

ritic i)atches undergo a change in a few hours.

The temperature soon subsides, and a general

improvement in the condition takes place almost

from the first appliwition. In some cj\ses the

patches disappear entirely in a day. If the falsf

membrane has developed rapidly before the

physician has seen the patient, under the in-

fluence of the spray it will be effectual even then

in arresting systemic poisoning, and sooner or

later the tough membrane will detach itself.

Do not by any means allow the ])atient to

swallow any portion of the false membrane."
We append the formula for the preparation

of this solution. It is as follows.

R Calcis 5.SS

Sulfuris sublimati .^j

Aqua' 5X

M. Coque ad ^vj et filtra.

The boiling of this must be carefully done
over a water bath in a graduated vessel. The
filtration must also be closely watched, and the

filtrate should be perfectly clear.

—

St. Lonis Med.
and Sun/. Jonr.

VLEMIXGKX'S SOLUTION
DIPHTHERIA.

IX

Vlemingkx's solution has long been known
in the treatment of diseases of the skin

SULPHOXAL IX IXSOMXIA.
By E. B. DoouTTLE, M. D., Je.anesville, P.v

Having noticed the very favorable result.s

alleged by our German colleagues with this ncM'

hypnotic, I procured a sample for trial, and have

thus far given it in about thirty cases of insom-

nia, some simple, others accompanying acute and
chronic diseases. The results were uniformly

good. The dose given, with one exception, wa><

half a drachm.

In every case but one sleep followed in about

an hour, lasting from four to eight hours. In

one case it had no perceptible efiect, but a dose

of forty five grains afterward produced sleep of

nearly six hoiu's, and was followed by consider-

able languor, mental hebetude, and loss of

appetite for twelve houi-s or more ; in no other

case were there any unpleasjint after-effects

noticed. Several of the patients had previously

])een taking chloral, and expressed themselves

:
lis having a more quiet and longer sleep after

the sulphonal. In a f§w cases which had been
quite obstinate, a few doses seemed to establish

the normal habit, and so far no return of the

insomnia has occurred.

A dose of half a drachm taken by myself pro-

duced in about an hour heaviness of the eyes,

and slight vertigo on walking, followed by a

quiet sleep of eight hours. The only after-efl'ect
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noticed was slight drowsiness, which disappeared

in two or three hours.

Although tliese few case.s are insufficient to

be of mucli avail, I give them in the hope that

thereby others who have suitable opportunities

umy give the drug a mure extended trial. So
far as these few cases go, they accord with
pix'vious reports, and seem to indicate that we
may find in sulphonal a valuable addition to our
hypnotics, and an aid in the treatment of an
alVection sometimes verv troublesome.

—

Neic

Vor/r Med. Jonr., Dec. 22, 1888.

THE PATHOLOGY OF PERNICIOUS
AX.El^riA.

K'l. Jvur. Am. Med. .1 .^m/. November 3:

—

The article is a resume of a recent contribution

by Dr. Wm. Hunter to the Lancet.

Space is wanted for more than a summary of

the results of the investigations, and some short

comment upon them. In the first place, ho

concludes, i)crnicious aniemia is to be regarded

iis a special disease, both clinically and patho-

logically. It constitutts a distinct variety of

idiopathic anajmia. 2. Its essential pathological

feature is an excessive destruction of blood. 3.

']"he most important jjathological change to be

found is the presence ot a large excess of iron in

the liver. 4. This condition of the liver serves

at once to distinguish pernicious anaemia post-

mortem from all varieties ofsymptomatic anajmia,

:vs also from the anaemia resulting from the loss

of blood. 5. The blood-destruction characteris-

tic of thi.i form of ana;mia differs both in its

nature and its seats from that found in malaria,

in paroxysmal ha^moglobinuria, and other forms

uf hsmoglobinuria. 6. The view can no longer

bo held that the occurrence of haemoglobinuria

.simply depends on the quantity of hajmoglobin

set free. 7. On the contrary, the seat of the

destruction and the form assumed by the hajmo-

globin on being set free are important conditions

regulating the presence or absence of hajmoglo-

binuria in any case in which an excessive disin-

tegration of corpuscles has occurred. 8. In

paroxysmal haemoglobinuria the disintegi-ation

of corpuscles occurs in the general circulation,

and is due to the rapid dissolution of the red

coi"pu8cles. 9. In pernicious anaemia the seat of

disintegration is chiefly the portal circulation,

mort especially that j^ortion of it contained

within the spleen and liver, and the destruction

is affected by the action of certain poisonous

agents, probably of a cadaveric nature, absorbed

from the intestinal tract*

—

Epitome.

three months almost always succumb. The mala-

dy is much more fatal when consecutive to an
infectious disease. The various medicaments
recommended are the antiphlogistics, revulsants,

expectorants, emetics, excitants, and hydropathy.
Henoch prescribes local blood-letting in vigorous

subjects. In case of excessive dyspncea, in

strong children, an amelioration may be brought
about by substracting a certain amount of blood.

Cadet de Gassicourt denies to blood-letting the

power of alleviating dyspncea, and Tordens holds

the same opinion. Dry cupping on the chest

may aid in alleviating the pulmonary congestion

without impairing the physical powers of the

patients. Where there is a tendency to hepati-

zation, indicated by souffle at the same i)oint

for several days, a blister applied after the fever

has diminished gives excellent results. Large

vesications should not be used. Emetics are in-

dicated when there is abundant mucus secretion

from the bronclii ; but care should be taken in

employing them, on account of their tendency
to cause prostration. Ipecac is one uf the best

emetics to use in broncho-pneumonia of children.

In large doses it causes vomiting and lowers

temperature. It is also an excellent expectorant.

But in cases of capillary bronchitis or broncho-

pneumonia Tordens prefers apomorphine given

in doses of I or 2 centig. a day. It sometimes
causes vomiting, but this is not followed by
dangerous prostration. Hydropathy has remark-

able efficacy in broncho-pneumonia of children.

It causes deep inspirations, produces a cutaneous

derivation, and acts favombly by the vapor of

water with which it fills the atmosphere.

Tordens envelops the jiatient from the neck to

the umbilicus in cold or tepid water compres-ses.

Vapor of water should be constantly disengaged

in the room.

—

Revne Generale de Cliaique et de

Therapeutiqiie, No. 43, 1888.

BRONCHO-PNEUMONIA IN CHILDREN.

Tordens says that the age of the patient is an

important matter in prognosis. The younger
the child, the less easily does it bear an attack

of broncho-pneumonia, and children of less than

CLIMATIC INFLUENCE ON THE MORALS.
By Dr. Felix L. Oswald.

Fop. Science Monthlij:—Modern French scien-

tists are nothing if not methodical, and havf

repeatedly called attention to the curious regu-

larity in the geogi'aphical distribution of certaiu

j

vices and virtues : Intemj)erance, for instance,

i north of the forty-eighth parallel ; sexual abei-

! rations, south of the forty-fifth ; financial

i

extrnvagance, in largo seaport towns ; thrift in

j

pastoral highland regions. It is, indeed, a re-

j

markable circumstance, that in the home of tlio

i
best wine-grapes, in Greece and southern Spaiu.

! drunkenness is far less prevalent than in

I

Scotland, or in Russian Poland, where Bacchus

I
can tempt his votaries only with nauseous vodka.

I

The idea that a low temperature begets an

instinctive craving for alcoholic tonics .seems

I

disproved by the teetotalism of the Patagoniau

savages, who hoi"sewhip every S])anish stimu-

i lant-monger without benefit of clergy. The
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Lcsghian mountaineers, too, observe the interdict

of the Koran in the icr summit regions of the

Caucjisus: but there is no doubt that tlie bracing

intluence of a cold climate affords a certain degree

'f immunity from the debilitating effect of the

ilcohol vice, and that the Scandinavian peasant

in for years survive the effects of a daily dose

f alcohol that would kill an Egyptian fellah in

< single month. But it is equally certain that

I lie temperance of Southland nations is cousider-

:vbly facilitated by the abundance of non-alcoholic

iiastimes. The Spaniai-ds have their fandangos
viid bull-tights, the Greeks their bprder mids,

i;ocking-mains and hoi-se-i-aces : while the Scotch-

man, after six days of hard work, is confronted
Avith the choice between the delirium of an
alcohol fever and the appalling tedium of Sab-
liTtarian asceticism, and naturally chooses the
l<'ss dismal alternative.

The question, though, remains if religious

gloom itself is not an outcome of climatic influ-

ences. Cardinal de Retz, indeed, held that
I rthoilox loyalty is a flower that cannot flourish

lorth of the Alps ; but it is more than probable
that the survival of that plant has been greatly
assisted by the conniving hontioitiif of Soutli
! European ecclesiasiics, who, centuries ago, began

' appreciate the wisdom of extending the prac-
ice of renunciation to the claim of consistency.
-Epifninn.

MODERN CARDIAC THERAPEUTICS.
Eichhorst (Cfrlbl. fur die ijee. Ther., March,

1S88), in very practical papei-, gives some valu-
;»1>le hints regarding the more modern remedies
in attections of the heart. Digitalis, he says,
-till holds the first place among these. It is of
41 eat practical importance that the remedy be
-:iven in conjuuctiou with or immediately after
.Icoholic stimulants and excitants. Especially
is this the case when marked cyanosis exists.
T>igitalis in those cases has no effect until the
vagus center is stimulated by the administration
uf alcohol. When a quick eft'ect is desired, the
drug in the form of powder should be emploved.
lu certain forms of kidney disease the powder
may prevent threatened attacks of anemia. The
powdered digitalis-leaves are verv much in-
••reased in potency by the addition of calomel,
not only in the dropsies of heart affections, but
ilso in that occurring in emphysema, mar:ismus
•nd in liver disease. The author thinks that the
'imulative effect of the remedy is exaggerated.
Ue has given it for months Whout noticing any
^iich effect.

Xext to digitalis, according to the author,
-tands strophanthus. Comparing the two, he
- lys that digitalis is quicker and more cei-tain in
is action, but that strophanthus has the advan-
tage in showing no tendency to cumulation, and
does not seem to lose its eflect bv long-continued

use. Eichhorst has found strophanthus more
efficacious in some cases than digitiilis, especially

in a case of exophthalmic goiter and in one of

long-standing ascites. Sulphate of sparteine

stands loNv in the list after the two foregoing
drugs. It seems particularly applicable in cases

of cardiac asthma. Next come preparations of

caffeine, which have the advantage over the last

named drug from their diuretic properties.

Adonii rernalif and Cunval/nria maiales have
but very slight effect on the heart, and are un-
certain diuretics. In addition, they are likely

to cause nausea and vomiting.

Regarding Oeitel's method the author ex-

jiresses himself ;is follows : In all forms of

cardiac weakness it is advaut^igeous to diminish
the quantity of fluid ingested ; the amount of
fluid allowed should always be in ju'oportion to

the quantity of urine excreted. In reference to

bodily exercise one should observe the gi-eatest

caution. Violent exercise may cause over-

distension of the heart, and consequent sudden
death. This is especially likely to happen in

cases of fatty degeneration of the hrart muscle.
On the other hand, in coses of retarded action
of the heart, from the accumulation of subperi-
cardial fat, methodical exercise is advantageous
in freeing the heart from its mechanical burden.—N. T. Medical Journal.

CONVALESCENCE IN TYPHOID FEVER.
By J. H. HtTCHixsox, M. D.. Philadelphia.

Med. Standard, November, (Trans. Amer.
Asso.) :—The convalescence of typhoid fever is

protracted and unstable in its dangei-s. Decline
of temperature and pulse rate is its fir?t evidence,
but the favorable significance of this is overesti-

mated. Very little will depress or elevate the
temperature and i)ulse. The condition is one of
great languor, marked pallor, cyanotic extremi-
ties and emticiation.

The differing opinions of authorities as to
dietetic treatment show that the patient and not
the disease is to be treated. Early return to
solid food upon which the patient's friends so-
strenuously insist, should be opposed by the
physician. The patient should be confined to
milk for quite a period, then given broth, then
a little milk toast. After perhaj>s two weeks, 1

gradually return to butcher's meat and other
nutritious food. Constipation and prejudice are
the only objections to milk diet. In too many
cases premature giving of solid food by a
patient's fiieuds, or the experimental ingestion
of an egg or farinaceous food has brought back
the fever. Yet, iu other ca.ses where milk w;w>

pei-sistently vomited, solid food h:is been re-

tained. Whiskey is not invariably indicated,
yet often might for the first time be neededj;
This should be determined by the same signs
which indicate its use while fever is present.
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'Ponies, iron, pepsin, and liydrochlorie acid are

sometimes of use.

Complete i-est is often needed in severe cases

for the tirst week of convalescence, lietuvn to

active exertion and open air, though to be en-

couraged, must be very gradually, and propor-

tioned to the strength. Change of rooms for

fresher air and variety in surrounding, is desir-

able. These patients are peculiarly emotional.

Xo exciting interviews or knowledge of un-

j)leasant news should be allowed. Temperature
is thus easily elevated, and a relapse brought on.

Visiting days at the Penns'.ylvauia Hospital are

commonly succeeded by a reci'udesence in the

typhoid patients.

Ale, camphor, and opium sometimes help

wakefulness. Urethan deserves trial. Diarrhcea

lias varied causes ; where it results from ulceis,

still unhealed, silver nitrate hastens healing ; if,

from undigested food, appropriate soothing reme-

dies are indicated. Constipation and faecal ac-

cumulations should be combated by enemata,

and mild laxatives if necessary, such as fruits.

Care is needed about exposure to cold. A pre-

disposition to phthisis may be felt in a patient

after recovery.

Kelapses are caused by pain, excitement, over-

exertion and improper diet. Though they some-

iimes occur without known cause, they are most-

ly due to abuses of wi 11-known rules.

—

Epitome.

SUDIJEN lIEAliT FAILURE IN DIPH-
THERIA : ITS PATHOLOGY AND

TREATMENT.
By Dr. J. Lkwis Smith, N. Y.

Boat. Med. and Surg, /owr., November 15 :

—

From a veiy complete article on the subject we
abstract the following : The theory of deficient

innervation, or a true cardiac paralysis. Dr.

8mith thought the most tenable hypothesis. It

a]!peared to be applicable'to the largest number
of cases, and afforded the most satisfactory ex-

planation of those cases in which death occurred

during apparent convalescence, when the symp-

toms were fast disappearing, with the exception

of the palatal or other paralysis ; as well as the

most satisfactory explanation also of the occur-

rence of those obscure cases in which the post-

ujortem examination shows an apparently

healthy state of the heart. Tiie theory of an ar-

rested or deficient innervation of the heart,

furthermore, furnished an explanation of the

occurrence of the concomitant symptoms, such

as vomiting, epigastric pain, and dyspnoea,

with an in-egular respiration ; since the heart

derived its innervation from the same source as

the lungs and stomach, viz., through the pneu-

mogastric. In classifying the forms of diphthe-

ritic paralysis he felt justified, therefore, in mak-

ing a distinct class having the designation car-

diac paralysis, or, to adopt the French expres-

sion, cardio-pulmonary paralysis.

As to the treatment of cardiac })araly8i8, the

reader said that it was evident from the nature

of the trouble that it must be combated prompt-
ly and with the most active remedies. Tiio

patient should be kei)t quiet in bed, with the head
low, and alcoholic stimulants administered at

once. In sudden seizures hypodermic injections

of brandy acted most promptly in sustaining the

heart's action. Ammonia, camphor, musk and
electricity were also of service ; as avcU as the

predigested beef preparations, jieptonized milk,

and other concentrated foods designed for thost;

with feeble digestion. If the urgent symptoms
were relieved by these measurers, such remedies
should be employed as were useful in other

forms of diphtheritic paralysis. In addition- to

the beef extracts, concentrated foods, and alco-

holic stimulus, iron and quinine, in moderate
doses, were indicated. The use of electricity

was suggested by the nature of the attack, though
some physicians considered it of doubtful effi-

cacy. If there were reasons to suspect the pre-

sence of lesions in the central nervous system,

the galvanic current in short sittings had been
recommended in preference to the faradic, while

in ordinary cases either the direct or induced
current might be employed. Strychnia, how-
ever, was regarded by good observers as the

most efficacious nerve stimulant in the various

forms of diphtheritic paralysis, and he referred

to the testimony of Henoch, Reinhart and Gera-

simon in its favor. Still, it w;is a fact that somi;

physicians of experience state that they liaAo

not observed any marked benefit from this

agent.

—

Epitome.

PERISCOPE.

TREATMENT OK BUONCHO-PNEUMONIA IN (JUILUKEX

WITH APPLICATION OF UJE.

I

Dr. Angel Money, iVssistant Physician to Uni-

i
versify College Hospital, London, in a com-

' munication to the Lancet, June li, 1888, says

i
that he has treated many cases of severe broncho-

;
pneumonia in infants and children with appli-

cations of ice-bags, The cause of pneumonia
: does not, in his experience, influence the em-

I

ployment of the ice-bag. It may be used witlt

' much success even in cases of broncho-pneumonin

j secondary to traclieotomy, but still more favor-

j
ably in cases occurring in influenza and measles.

The smaller the child, the more marked, he

says, are its afl'ects. In very small infants, un-

der one year of age, the ice-bag may be placed

on the head, the hair having been previously

thinned and shortened if necessary. The treat-

ment, to be successful, must be can-ied out witli

a Avill and systematically. As a general rule,

the temperature in the rectum affords the best

guide to the application of cold, aud thost;
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acqiiiiated with broncho-pneumonia well know
the highly marked remittent or almost interniit-

ent character of these affections. Ice-bigi^ have
he objection that they often give rise to a little

Aetting otf the child : but this hiis* not, in hi*

• xperience, proved injurious to the |>atient.

Leiter'.s tubes have been tried, and have Bome
.<lvantage.s, being especially valuable when an
at42lligent nurse is in atren<lance. In severe
i-5»^!i, in which a rapid effect is required, two

Kve-bags have been plao :d on the head and one
ver the chief seat of consolidation in the lung.^.

\\'iih a little management, he says, it is not
litticult to keep these in place ; certainly not

V. hen the neuro-muscular prostration is marked,
.-5 it almoat always U in severe cases. The chief
nerits of this treatment, he says, consist in tlie

maintenance of the strength, not only of the

he;tn, but also of the i-espirator}- centres and of

he nervous and muscular systems. Allliough

'litis media occasionally occurred, yet this has
lot been more fretjuent than in cases treated

•vithout cold. Albuminuria, he says, is not
tendered worse by the cold, nor have any cases
>f hfematuria been observed, although Dr.
Money has been at some iroublc speciiily to

": rt and test the urine. The duration of the
,-f he declares to be, on the whole, shorten-

d. Convalescence is almost invariably rendered
uore nipid, doubtle-ss Ijecause of the conversation
•f the child's energy.

Xot only, he says, does the cold directly quiet
he heart and steady- the circulation, but the
liming of the nervous system also acts indirect-

V in the same direction. The respiratory centres
le similarly beneticially affected. The heat-
' gulating apparatus manifests more clearly the
\me beneficieut action, and the temperature-
iiart shows a similar harmonious effect. It is

luious to obser\-e the almost immediate coolinc
f the whole surface uf the body soon after th>

ppliftUion of ice to any part, this cooling effect

eing perhaps best luarked when the ice is

.pplied to the liead ; the hands, previously red

.nd hot, become cool and slightly blue. The
hauge is decidedly favorable, notwithstanding
lie supervention of the signs of feeble circuLi-

lon in the exposed parts of the skin. Vomit-
ug diarrhcea, alone or in combination, may re-

quire treatment in the cases under consideration :

he cold method; he says, does not increase
diarrhoea, but certainly tends to stave off' vomit
ing. Stimulants are to be used \vheu indicated,
but they are less apt to be necessary linder this
treatment. There is, he says, a saving of ex-
pense all around ; the cost of the illness is

lessened and tl- - •- ' ^^^ ?>enditure of reserve
-trength.

N-VRC0LEP8Y—BRIEF KKPOKT OF A
CASE IX PKACTiCE.

By H. D. Dowsley, i'.D-, Kingston.

'.'i/ia'ju Lanctt, November:—A blacksmith

by trade, aged about twenty-eight years, a

powerful, well-built man, apparently in good
! health, was subject to short attacks of deep

I
sleep, lasting a few minutes, from which he

would awake refreshed as from a natural sleep.

The attacks of sleep would occur at any time,

!
regardless of the hour of the day, or degree of

;
temperature. On one occasion when dri\-ing to

town in the morning, alx>ut 9 o'clock, of a •winter

day, sitting upright in a sleigh with a companion
by his side, and driving through pitches, he fell

I

into a sound sleep, still retaining his position.

upright iu the seat. He slept for a few miu-
' utes, and woke apparently quite refreshed.

There were no symptoms of pi-emonition ; no
;
symptoms of a convuls.ve nature, either pre-

ceded or followed the attacks, which occurred
at intervals of a few weeks, and sometimes more
frequently. The family history-, as far as known,
was good. This affection, which appears to be
a neurosis, has received the name of narcolepsy,

and Legrand ajqjears to look upon it as a truo

neurosis. The jxitient was treated with arseni«*

and iron. He i bought he had made some im-

provement, from the fact that the sleeping

attacks di«l not occtir so frequently, otherwise
tiieri' w.^s no change, the attacks being the same
when they did occur* Speaking from memory,
the attacks in this case have occurred during the.

))jv>it fifteen or sixteen years, with the frequency
stated. If. as I^grand supposes, this is a true

neurosis, the improvement, if any, \vas probably
due to the| arsenic.

—

EpWrme.

'SUH(JERY OF THE BRAIX—BASED OX
THE PRINCIPLES OF CEREBR.AL

LOCALIZATIOX.

Hy R..-;« Ki.i. Pa«k, A.m., M.D., Professor of Surgery. Me.lieal
" 'epitrtment, Unirereity of Bofblo.

In iim:i, of White's one hundred tumoi's only

i
nine cpuld have been removed—namely, one

;
tuberculous nodule, four sarcomas, two undeter-

;
mined tumors, one cyst, and one myxoma. In

; other words, 9 per cent, could havi- been ;tt-

' tacked providing/ a fairly accurate diagnosis had
' been made. Ante-mortem diagnosis, however.
• and anatomical diagnosis are two veiy different

^ feats. Of the above-mentioned uint, tive were

I
located in the cerebellum, one in the frontil

I
lobe, and one in the extremity of the occipital.

; It is very doubtful if these seven could have

i
been recognized accurately enough during life vt

' have justified attack, while the myxoma was im-

fK)ssible of diagnosis. We are then narrowed

: down to one tumor out of the hundred wliich

was su.sceptible of both exact localization and
extirpation, even when looked at in the light of

th-', acquirtments of to-day. This is not a

very favorable showing, to be sure, and is to be

iiccepted only for what it is worth. If it has

anv verv strikinct bearing I should regai*d it as
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only another argunu-nt in favor of tentativo
i'X})Ioratiou.

lilt' Operation for Intmcrnnif1 1 Tnmnr.

With regard to the technifjue of operations
on the cranial contents, Mr. Horeley has left but
little to be added to tlie admirable remarks
which he has published in the " British Medical
Journal," October 9, 1886, page 670, and in the
same journal for April 23, 1887, page 863.* To
these ])apers of his the reader and the student
of the subject should certainly be referred, and
the Avriter will make no effort to copy his obser-
vations in detail. Nevertheless, owing to the
extreme importance of the subject and the
general interest in it, a brief reliearsal of the
most important points in operative tpchni(jue
will not be out of place here.

Preparation of the Patient.—The patient's
head should be shaved two or three days before
the operation and carefully washed with green
soap and ether, or a mixture of ether and tur-
pentine. From that time the vault of the skull
sliould be kept enveloped in a moist antiseptic
compress. In this connection it is worth Avhile
to add just here that Dr. Keen has called atten-
tion to the utility of shaving the scalp in every
case of suspected intracranial lesion, since in
two cases he found scars after shaving Avhich
were previously unnoticeablt.

Aside from this, tlie usual preparatory treat-
ment suitable for all severe operations should be
adopted. The anesthetic should be chloroform,
unless some i)eculiar feature about the case
makes it unwise. Chloroform is known to have
a contracting influence on the vessels of the
brain

; hence its efficiency in these cases. Mr.
Horsley has suggested and advised hypodermic
administration of morphine previous to operation,
with a view of also profiting by its efl'ect in con-
tracting the cerebral vessels. Dr. Keen has re-
sorted to ergot for the same purpose. To the
writer it would seem that a "combination of the
two might be preferable to either alone. In case
the patient was already so unconscious that no
itnajsthetic was needed, tlie hypodermic use of
cigot would amply meet the indication. The
lesion should be located as accurately as possible
by the methods spoken of in another part of
this paper. The writer would suggest the driv-
ing of a small, disinfected, headless tack through
the scalp into the .skull over the center of the
area previously located. After dissection of
the external flap this tack will serve to point
out accurately the portion to be first attacked.

Another point in operative technique. In
order to prevent hjemorrhage from the scalp
during the .superficial explorations, an elastic
bandage may be tightly tied around the skull
for as long a time as may be required. The

iRt}'*^*i^^?.fi*P*'?,''J' Macewan, "xMed. New«," Aug. 18,
18S8. p. xfiB, * Brit. Med. Jour.," Aug. 11. 1888; and by WeirAm. Jour, of the Med. S<si.," Septeinber»18i48, p. 219.

j

question might also be raised whether in some
' very extensive operations of this kind it would
not be justifiable to put into practice that which
Senn has shown can be successfully done upon
dogs—nameU', the isolation of the trachea and
the application of a rubber bandage back of it

around the whole of the neck, lly this proce-
dure he found that the most extensive opera-

tions could be done upon the brain or skull as

bloodlessly as they are noAV done upon the ex-

tremities.

The styptic properties of cocaine solutions

have led Keen and others to resort to them as

haemostatics in brain surgery. Experience must
yet show their real value, but they are well

worthy of a trial. We are not yet in position

to say whether their secondary relaxing effects

upon the vessels will lead to any unpleasant
disturbance or htemorrhage. For my own part

I have also repeatedly seen benefit from the

application of antipyrine solutions on account of
its styptic properties. Antipyrine is not only
a good hcemostatic, but has some antiseptic ]nv-

perties. It is possible, therefore, that a spray

of a one-to-forty antipyrine solution, directed

upon the exposed brain tissue, would prove of

considerable benefit. In order to test this mat-
ter I have an<Bsthetized animals, and, after ex-

tensively uncovering the brain, have cut into it

in various directions, and, after causing a free

haemorrhage, have directed upon the part a spray
of three per cent, antipyrine Avatery solution.

Invariably I have seen almost instantaneous

evidence of its styptic virtues, and should not

hesitate to use it at any time in operating on the

human brain.

The old method of begining the operation Avas

to make crossed incisions. The raising of a

semilunar flap, or one of horse-shoe shape, is

mucli superior. This flap should have its apex
in such a position that, as the patient lies upon
his back, drainage may be made by mere force

of gravity. There is an advantage also in raising

the periosteum Avith the flap of the skull. While
the Lister carbolic spray is not noAV often used,

still most authorities agree that in theory and
in practice it is safer to do these operations un-

der the spray, although there may be no objec-

tion to using any other antiseptic, such as liy

dronaphthol, instead of the carbolic acid. In

fact, it seems to me far preferable. '

With regard to the methods of perforating the

bone, the English and Continental surgeons

difter. The former prefer usually the trei)hiu(^

and cutting bono forceps; the latter, the ham-
mer and chisel. American surgeons for the

most part agree in practice with the former, and
the Avriter, for his OAvn part, can not avoid tlie

conclusion that the first exploration, at hsast,

can be made more readily Avith the trephine

than in any other Avay. Those Avhose facilities

permit the use of the surgical engine Avill find it

to be aa admirable adjunct to cranial surgery.



THE CANADA MEDICAL RECORD. 115

('LA8S-K003I NOTES.

(From the College and Clinical Record.)

( Udiuarily, oue Avoman in eight Is .-iterHe ; but
ill women wlio have fibroids, one in tliree is

St t rib'. (Parvin.)

h\ facial eni^ipclas, where you cannot euuve-

nicntlv apply ordinary uieans. paint the i»art

M-ith a 10% iodoform collodion. (Prof. Gros-s.)

For a case of trifacial nenrahjia, Prof. Da
Costa ordered five drops of tinct. of gelsominuin
t. <i., increased until double vision resultj* ; also

a lull diet.

lu i>'tgterior displacements of the u/erife< ahvay-s

replace the organ before introducing a pessary

;

fho frequent failure of its ; > - .-onenxlly due
io this cause. (Parvin.)

When there is a collection of foreign matter,

I- luis, in the antrum tif Hvjhmore, extract the

fii"st uiolar tooth (or more, if necessaiy), and
di-ain the cavity in this way. (Sajous.)

For universal vczeuta in a child, Dr. Kex
ordered bran baths and

—

K. Acid, salicylic. 'j.v. \\

Vaseline, S i ^^

>>iu.—Use locally tiun uiao .-. u.iv.

For alopecia Prof. Bartholow recommends

—

H. Extract, pilocarpi tluid, f ,5J

Tinct. cantharidLs, ^Sss
Liniment, saponis, f.^iiss. M.

>k;.—Kub in the scalp daily.

The following are the means <>f urrt.-tintj

h'-murrhaije, arranged in their order of useful-

ness : ligature, torsion ; acupressure ; compres-
sion, forced tiexion of a limb ; styptics : and the

•icfual cautery. (Prof. Gross.)

For .>iJHcijic caginitis, Prof. Parvin ordered

uiucilaginous injections and warm hip baths in

the acute stage, followed by injections of 1 to

iOOO corrosive solution and tampons of boracic

aeid and glycerine.

For fra<'Jurt< of tJic fn-tanu iu the middle
ihiiil or low down, Prof. Forbes uses two straight

«>plintij extending beyond the finger ends, thus
keeping the fragments from being displaced by
movements of the fingers, which is liable to occur
if a short splint, like Bond's, is used.

Prof. Da Costa prefers the use of the bismuth
' '^f for sugar in the urine. Take equal parts of
urine and liquor potass^, add a pinch ofbismuth
subnitrate, boil thoroughly. If sugar is present,

the powder turns brown or black.

Yot ptijalisin, Prof. Gross advises thirty grains

'A potassii chloras every four hours, and

—

K. Liquor, plumbi subacet, f^j
Aquae destillat., f5viij. M.

•Siu.—Use as a mouth wash.

For diabetes mellitus in a man xi. 44 years, in

addition to the usual regulation of diet, Prof.

Da Costa directed sj^ccharine Jis a substitute for

sugar to sweeten coffee, etc. Also half a grain

of codeia morning and evening.

As a substitute for iodoform, iodol or sub-

iodide of bismuth, which are worthless as

tjermicide-<, Prof. Gross dii-ects the use of hydro-

naphthol to wounds which require it, as lacerated

wounds, where there is danger of sloughing.

Prof. Da Costa recommends for the sore throof

of scarlet fever—
R. Thymol, gr. iv

Glycerini,

Aquje destillatai., aa f^j M.

•SiG.—Use as a wash (dilute further, if neces-

sary).

As an ext<^rnal application to I'lilanji'd lijm-

]jliatic glands in the neck of children the follow-

ing is efficient :

—

R. Potassii iodidi, 3J
A'iiselino, 5 j M-

SiG.—Rub in thoroughly 3 or 4 times a day.

(Dr. O. P. Rex.)

For the constipation of children where the

stools are clay colored and hard, for a child one
year old, Dr. Rex recommends :

—

R. Podophyllin., gr. jj,

Spirit, vini rectificat., "Lxx
Syrup., f.5J M.

•SiG. f3 j ter die.

The following forinuht i> used lor iutroduc-

tion of medication into the uterus or vagina for

the prevention of or during jyuerperal sepsis, at

the Philadelphi:i Lying-in Charity Hospital :—

-

R. lodoformi, gr. Ixxv

Pulv. acaciie.

Pidv. amyli,

Glycerini, aa gr. x\

Gelatin., gr. iiss M.
Ft. bolus j.

(Dr. Charles Meigs Wilson.)

The proper thing to do for a case of sunstroke

or heat exhaustion is to remove or loosen clothing

about the neck ; do not move unless hospital is

near ; throw buckets of water upon patient, or,

what is better, rub down with ice. Get the bowels

ojten ; turpentine injections or croton oil if not

too much exhausted, or inject cold water, or one-

half drachm of glycerine, into rectum. For the

stroke, draw blood if pul.se is full and strong.

Autipyrin is of great value, not only the imme-
diate but subsequent result good. When he

commences to recover, allow a bland diet. As one

attack predisposes to another, patient should be

cai-eful in hot weather
;
go to mountains, if pos-

sible ; keep the IjDwels open. To control con-

vulsions, use morphine hypodermatically, or

inhalation of small amount of chloroform.
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FURUNCLES OF THE AUDITORY
MEATUS.

In our excellent contemporary, the New
Orleans 3fed. and Surg. Journal, Jan. '89,

tliere appears an editorial on the treatment

<»t' a very troublesome affection, furuncles

«jt' the auditory meatus. The article is

based on Dr. Loewenberg's paper, read at

the last International Congress, and, after

pointing out the microbian origin <jf fur-

uncles in general, it recommends the follow-

ing treatment as being almost infallible : A
pint of ] in a 1000 sublimate solution, as

hot as the patient can bear, is poured into

a fountain syringe suspended a couple of

feet alx)ve the patient's head, the nozzle is

inserted well into the ear, and the whole

pint is allowed to stream through the ear •

this is repeated several times a day, or at

least twice. In case there is pei-forati(jn of

the drum, the sublimate solution must be

replaced by a hot Ixjracic solution. With

almost any other treatment these boils are

a])t to recur in crops, but with this treat-

ment, we are are assured that if the irriga-

tions be continued for ten days after all

symptoms have disappeared, there will be

n<j recurrence, In our own practice we have

had the most gratifying experience with

the dry treatment of oto)-rhoea, which con-

sists in cleaning out the ear in the manner

alxjve described, and then packing it gently

full with powdered boracic acid. The un-

pleasant odor disappears at once and for

good, and the discharge is generally com-

pletely diitMl up after two or tliree appli-

cations.

CONSULTATIONS.
Tilt' New York Medical Joumul. (22n<l

Dec, \S8) contains txn editorial on the man-

agement of consultations, in which the fol-

lowing advice is given to the yt)uiig ])racti-

tionor :

The family physician may propi^'ly ask

for a consultaticm whenever there is a

donht as t<» the diagnosis; wh<'m\'<'i' a con-

siderable operation is 'to be peii'ormed ;

whenexer the services of a specialist arc

needed, or whenever the responsibility of

the case is too heavy for one person t<> brar

alone. In each of the above cases it is ]»)«-

sumed that a consultation would be gladly

sought for by any si-nsible practitioner, but

there are cases a^ain where the family doc-

tor feels quite able to diagnoses and manage

the case himself, and where, in fact, there

is nothing difficult or obscure about it, but

in which, hcnvever, he would do well to ask

for OIK Til those cases the attending phy-

sician can I'eel a consultation in the air, and

if he is quick enough to perceive it, he can

diminish the mortification by asking for it

himself. When the demand for a consulta-

tion cannot be forseen, and when it does

come, it should ha giacefuUy acceeded to

:

but the writer suggests that it may be rob-

bed of its sting by some such remark as the

following :
" I have no objection to a con-

sultation, if you wish it, but I must tell you

befoi-ehand that the disease will be cure<l

in such and such a time."

We do not think it wise to oppose the

family's choice of a consultant, although

the writer of the article does not agree

with us : he is of the opinion that it is bet-

ter to retire from the case altogether, if the

family has not sufficient confidence in their

physician to allow him to choose a con-

sultant. Our advice to the young practi-
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rioner is to hold on to liis case as long as he tonsurans, tinea circinaUi and tinea versi-

< ail, for if he retires from it the consultant color, &c., the disease Wing due to a mi-

\\ ill either keep the family's practice him- cro-orgaiii^m. situate generally in the haii-

x'lf, or else he will hand it over to one of follicles, it -utHces to intixnluce a geriukiM.

Ills protegees. When the atten<ling physi- tM tlh' Lottom <.f the latter to put an end to

ciaii finds that he must go, he had l>etter the di.^tu,-.'. The mast convenient remedy

l.art in an amiable and fiiendly manner,
;

for this piu post- is the dilute nitraU' of

lid, in nine cases out of ten. he will I >e re- mercury ointment, about one in eight.

iii->tat» '1 1 "•{'(. ri- xt-ry long.

THK TKEATMENT OF SKIN
DISEASES.

On consulting; anv standard w«>rk on skin , .. , ... tt •

,. . , \. , . ,1 Ml 1 1 charm, if pi"operiv appheil, as at the Jriopi
liseases, m search oi advice, which will help

, ^., ^ • ^ •
i i i

„. . , tal St. Louis, at raris, where .some hundre<
s to cure our ])atient sunering |)erhaps

thoiX)Ughly rubl»etl in, which is u-sed with .so

much success by Dr. Stephen Mackenzie, at

the Skin Department of the lAaidon Hos-

pital. If the para.site be an animal, as

scabies, sulphur ointment works like a

lom some long standing disea.se of this

^ind, we will find no end of pre.scriptions

recommended uinKr the jmrticular hearling

to which we turn We may try the first of

'hese, and each ot tiu' following prescrip-

1 ions in rotatitai. an<l 3-et we fail to cure

the case. And why ? Because \ve have

tailed to remove tin- cause, which all the

time is silently but suielv workin;: ji-s hard

cases of scabies me not only treated V»ut

cured eveiy morning: the patient ixin^

uiM-n .1 Ib't I'jith. with .soft soap, ami then

thuiuuulily rublii'il with sulphur ointment,

during which time his clothiiiir is Winjj

roastcl in a s|)ecially con.structed oven,

whence it is ieturne<l to him thoroughly

,
disinfected by the time he has gone through

; his treatment.

in the direction of disease as we are work- When the disetise is due to syphilis, it is

ijig in the direction of cure. We think only wasting time to treat the cavse as a

that the study of diseases of the skin is
|

local affection of the skin : you may spend

rendered a gi-eat deal more obscure and I veal's tiying lotions an«l ointments, and not

puzzling than there is any neeil for, by the do, what ean In >uivly Imik by means of

ahno.st endless nonit-nciature with which the i mercury, in ;i> many week>. By fai- the

•^lighte.st variations nf one and the same i largest nun il'er < it -^kin disease.>> in mui- ix-

lisease are burtlu'iH'l. We venture to offer perience ait ilu< t' lisordei's of digestion

the following remarks on the treatment of I and assimilation. For instance, if food is

diseases of the .skin, in the hope that we
may clear certain pnnciples to guide the

piactitioner in the management of cases

which have too often baffled all his skill.

not digested it will decompose : and

the products of decomposition will as

surely be aljsorljed. Acting as foreign

matters in the blood, they are gotten rid of

The simplest and most practical classifica- { by the excreting organs, one of the principal

tion, it seems to us, is that based on their i of which is the skin. The products of the

oi-igin. All or nearly all. skin diseases are
j

sweat and sebaceous glands are thus ren-

<lue to

:

' dered acrid and iiritating, with the result

1 st. Parasites, animal t>r vegetable.
;
of blocking up their channels and causing

'2nd. Specific or constitutional disease, i
retention of tlieiv secretions and excretions,

either inherited or acquired. In some c•clso^ the ^^^ eat mid sebaceous mat-

•hxl. To di.sorders of the digestive tune- ter directly irritate the sensitive papillaj of

tions. the skin, causing itching ; in other cases.

In the tu-st class alone have local applica-
j

where there is not sufficient of the protiucts

tions any real curative }X)wer. In tinea I of putrefaction to cause disea.se of the



118 THE CANADA MEDICAL T^ECORD.

inlands of tht' skin, there may A^et be enough

of them in the blood to irritate the sensitive

nerve terminals in the papillte of the skin,

cansinfj an itching in the flesh, as the

|)ationts say. As examples of the former,

may be given eczema and acne, and of the

latter, urticaria, and lichen. Thus it hap-

pens that eczema, which is one of the coin-

ntonest di.sea.ses of children, and is nearly

always due to gross cnors in feeding, or

over-feeding, may generally be promptly

cured by putting the child on a proper and

ritrorous diet. In a future article we shall

have something to say on the feeding of

children, but in the meantime "\ve cannot too

strongly insist on more attention being paid

U) this matter by any (nw w1k» undertakes

to treat diseases of the skin. If the case has

gone on long enough to produce an inflam-

matory deposit in the true skin, arsenic

may be re([uired as an alterative to promote

absorption, but otherwise some simple

antacids and stomachic such as Gregory's

Mixture, or rhubarb and soda mixture, will

icnrler the seci-etions alkaline again, when

the disea.se will disappear in most cases of

its own accord. Even in skin diseases, due

to vegetaVde parasites, attention to the

di<n*stive functions is an important element

in the treatment, for where the canioii is,

there will the vulture be ; and if the system

is saturated with the products of decom-

jKJsition, it is in the very best condition for

falling a prey to microspores. We trust that

.some of our busy readers will piit the

cla.ssification of skin diseases, laid down at

the l>eginning of this article, to a practical

test, for we feel certain that they will find

it a srood one to work on.

THE MODERN TREATMENT OF
PERITONITIS.

In view of the fact that the majority of

the text books in the hands of the practi-

tioner advocate the treatment of this fell

disease by administering narcotics in some

form or other, and as this treatment is no

lonsrer the one which would give our

patient the best chances of recovery, we
think we would do well to draw attention

in our columns to the modem treatment by

saline cathartics. Dr. W. H. Myers, in an

exceedinjjlv interesting; article in the Jour-

i nal of the American Medical Association.

I

24th November, 1888, sets forth very clear-

! ly the opinion of those whose opinion is

I

most worth having, and which he obtained

either fi'om their latest writings and in

I
some cases by direct replies to letters

which he addressed to them. None of his

authorities believe that there is such a

thing as idiopathic peritonitis. Haber-

shon, for instance, could not find a single

case of idiopathic out of 501 instances

i

of peritonitis occurring at Guy's Hos-

j

pital. He relates a case of Sir Spencer

Wells, which was treated in 1859, by mor-

phine—three grains in 22 hours. Sir

Spencer asked, "Did the morphine kill

her r' We shoidd l)o inclined to answer

"yes." In bSOS. Graily Hewitt said that

the mortality of 48 per cent, after ovario-

tomy was mostly due to the peritonitis.

Baker Brown said that it was the peri-

tonitis that beat them. Tait now says that

we beat the peritonitis ; on the slightest

indication of its appearance, after ovario-

tomy, we give a rapidly acting purgative,

the bowels are moved and the peritonitis

di-sappears. He says that this treatment

was introduced by him in 1 875 and is now

almost universally adopted. How difterent.

he says, fi'om the views we had drilled into

us years ago, that opium was tlu; sheet aii-

choi- of the practitioner in all a))dominal

troubles, when I say that all opiates are

forbidden in my practice.

Dr. Joseph Price, whose success in abdo-

minal surgery is so well known, says that

he has not the power of too strongly urging

the use of salines upon the slightest indica-

tion of local or general peritonitis. I have

never known them, he says, to distuijj the

vital power in any way other than to

benefit.

It seems to us that the wliol(> <langer in
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peritonitis is the paralysis of the intestines,

whereby they may be l:>ound down by ad-

hesions, and gas may accumulate in them

to such a degiee as to actually prevent the

diastole of the heait, and diaphragmatic

respiration. The great advantage of the

saline purge is that by osmosis, a large

amount of culture fluid is drawn itf from

tlie peritoneal Ciivity, and septic genns are,

therefore, left to starve instead of thriving,

and the bowels never l^ing left quiet for a

sufficient time t<> idlow tho eftuse<l lymph
to coagulate and bind them down. Since

the saline treatment has been generally

adopted, obstruction of the bowels fi*om

adhesions after ovariotomy is almost un.

known. On his return fix)m Encrl*nd, a

year ago, Dr. Gardner stated at the Medical

Society of Montreal, that in Mr. Tait's

private hospital the nui"ses were held res-

ponsible if they allowed any sATnptoms of

peritonitis to become manifest, their appear-

ance being considered tantamount to a

neglect of their duty to keep the bowels

alwavs on the move.

i
briefly pointed out the chief clinical varie

eczema, and has sought to exhibit their et-iuiuu;.^

,

. so far its he xinderetauds it. He has also in-

I
cheated the principal remedies found useful in

^ the treatment of this diseiwe, aud has detailed at

: some length the best manner of applying them,

i As eczema fonns such a very large proportion of

i
all known skin diseases, tlie perusal of this little

i
work cannot but prove of great practical benefit,

I
and we recomiut nil it to our readers.

NOTICES OF BOOKS.
The Modern Treatment of Diseases of the

Kidneys. By Prof Dujardin-Beaumetz.
Translated from the fifth French edition.

By E. P. Hurd, M.D. 1888. George S.

Davis, Detroit. Mich. Pp. 169. Price,

25 eent^.

This is a very valuable little book, and de-

serves a high place among the numbers of the

Physicians' Leisure Library. The anatomy of the
kidney is given from a therapeutic standpoint,
the subject of urinary secretion is impartially

discussed, and enough urinary analysis is given
to make the subject clear. The translator has
done his work well, and has presented to the
medical ]>ublic an exceedingly valuable Avork on
'i.'"< -iuhject.

Announcement.—E. B. Treat, Publisher, 771

I

Broadway, New York, will publish, early iu

i

1889, the Seventh Annual Issue of the Engli.sh

i

" Medical Annual," a resume in dictionary form
' of New Kemedies and"Xew Treatment that have

j
come to the knowledge of the medical profession

i throughout the world during 1888. The edi-

' torial staff of the forthcoming volume, will in-

; elude articles or depaitments edited by Sir Mor-

rell Mackenzie, M.D., (Laryngology), London,

Jonathan Hutchinson, Jr., M.D., (Genito-I^rin-

arj- Diseases), London, J. W. Taglor, M. D..

(Gyniecology), Burmingham, William losing,

M.D., (Ophthalmologist(, of London, James K.

Learning, M.D., (Heart and Lung), S'ew York,

Charles L. Dana, M.D., (Neurologist), New
York, H. D. Chapin, M.D., (Pediatrics), of New
York, and others, comprising a list of twenty-

three collaborators, ^ddely known in Europe
and America. In its enlarged and widened

sphere it will take the name of " The Inter-

national Medical Annual," and will be published

j
in one octavo volume of about 600 pages at §2.75,

under copyright protection, and issued simul-

j

taneou.sly in London and New York.

The Modern Treatment of Eczema. By
Henry G. Piifard, A.M.. M.D., Clinical

Professor of Dermatologj-, Univei-sity of the
City of New York ; Surgeon to St. Eliza-

beth's Hospital; Consulting Surgeon to

Charity Hospital, &c., &g. George S. Davis,
Detroit, Mich.

In the pages of this little book the author has

I
An Introduction to Practical Bactebiologt .

;
A Guide for Students and General Practi-

tioners. By Thomas E. Satterthwaite, M.D.,

Professor of Pathology and General Medi-

cine in tlie New York Post Graduate Medi-

cal School and Hospital, New York City.

;

18^7. George S. Davis, Detroit, Mich.

i It has evidently been the aim of tlie writer,

i in issuing this little monograph, to furnish both

i
students and medical practitioners with a con-

I

cise resume of bacteriology, practical in charac-

ter, and so extend more widely an interest in

this most important topic. We must, at the

outset, congratulate the author on having, iu

our opinion, been most successful in his under-

taking. One chapter has been devoted to the

subject of Germ Theories, and to the successive

advances that have been made towards securing

our jjresent knowledge. Bacteriologj', as a

branch of medicine, has ah-eady obtained for it-

self a name and permanent place, in spite of the

many obstacles and the vigorous opposition it

has encountered ; and this, too, in face of the

fact that manv of it« fundamental principles are
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^lu'oudecl in obscurity. But there is good reason

to believe that the researches of the next few
years will yield rich results, for steady ])rogress

is now being made towards the perfection of

those instrumeuis of precision that are necessary

for future work. The whole little work is most
practical, and will well repay perusal, and the

book is more than well siippHod witli most
instructive Avood cuts.

of the conjunctiva. The symptoms and patho-

logy of conjunctivitis, as well as its causes and
treatment, are fully takon up in the subsequent

cha))t('rs.

The Physiological, rATHOLOGiCAL .vxu Thkua-
PEUTiCAL Effects of Compkessed Am.
By Andrew H. Smith, M.D., late surgeon
to the New York Bridge Company,
(Caisson Work), Physician to the Presby-
terian Hos]<ital, Xew York, See. S:c. Georpe
8. Davis, iJetroit, Mich.

The writer of this work informs us that in

1S73 lie published a report on "The Efleets of

High Atmospheric Pressure, including the

Caisson Disease," which embodied his exper-

ience as surgeon to the East Eiver Bridge Com-
]>any, during the sinking of the Caisson on the

.\..\v York side, together with a resume of the

literature on the subject up to that time. As
iliis subject is of some importance in the treat-

ment of several lung affections, eg., Pulmonary
Emphysema and Broncliial Asthma, those who
desire to obtain the late.st opinions on this sub-

ject cannot do better than consult this little

volume. It forms one uf the volumes of the

Physicians' Leisure Library Series, and is well

printed on fine paper, luul in jiajyor cover costs

iwentv-five cents.

Graxul.vu Lids axd Contagious Diseases of
THE Eye. By W. F. Nuttendorf, M.D.,
(Jphthalmic Surgeon to the Xew York Eye
and Ear Infirmary ; Jkdlevue Hospital, Out-
Door Department ; Xursery and Child's

Ho.spit'd, and the .New York Infant Asylum,
»SLc., (fee. Oeorge S. Davis, Detroit, Mich,

The importance of an early diagnosis of con-

tagious diseases of the eye is so evident, tliat it

eannot be over-estimated. The i'act is, that

thousands of children in our public institutions

have been suffering from conjunctival affections

"when their existence was not known to the olti-'

cers in charge, and in many instances not even
to the attending physician. This being the

case, it is only by placing small pi-actical treatises,

of the nature of this little book, before the pub-

lic, that will remedy the existing evil. It is

especially in the chronic fonns of conjunctival

troubles, the outset of which is often very in-

sidious, that the disease is overlooked or not re-

cognized until its ravages have crij>pled the

patient for the remainder of his life. Chaptei-s

I. and iL are devoted to methods of examin-
ation and meaiw of diagnosis and the anatomy

The Determination of the Necessity you
Wearing Gl.vsses. By D, B. St. John
Koo.sa, M.D., L.L.D., Professor of Disea-ses

of the Eye and Ear in the NeAv York Post

Graduate Medical School and Hospital :

Surgeon to the Manhattan Eye and Kar

Hospital. 1887. George S. Davis, Detroit,

Mich.

The author informs us that the object he hud
in view in writing this little book, was that it

should serve as a guide to the general practi-

tioner in determining Avliether a given patient

does or does not require glasses, either to aid tliu

vision or to relieve a symptom that may not hv.

directly referred to the eye. He does not con-

sider the work by any means a complete manual
of errors of rofractifcn or failures in accommoda-
tion, but believes that a careful study of these

pages Avill enable the practitioners to decide, in

a large proportion of cases, when the question

croi)s up, Avhether or not gla-sses Avill probably

be of service. This little volume should juovi:

of great value to the busy medical man, whose

time Avill not permit the perusal of larger Avorks

on this subject; for every doctor knows what a

troublesome affection headache is, and hoAv ob-

stinate it frequently is in yielding to therapeutic,

measures; occassionally every remedy fails, and
tlie sufferer consults some ophthalmologist, who
discovers, perchance, slight myopi:i or hypernie-

tropia, applies suitable glasses, and the headarhc

soon ceases. This is especially the case in

yotmg girls at school, who are placed in a bad

light to study a book probably ))Oorly printed in

very minute type ; the conse(juence is a constajii

strain on tin- child's eyes, and in time auiur

sei'ious organic change may be the result. Cliajp-

ler I. deals Avith the invention and history of the

Ophthalmoscope. Chapters ii., ill. and iv. take

up tlie subject of Presbyopia, Myopia and lly

permetrojua respectiA'ely. We can most heartily

recommend our readers to secure a copy of ili:>

interest inc' little Avork.

PEKSOKAl..

. Assistant-Surgeon Angus Mackay of the i^i'inl

I Battalion, (Oxford Bifles) Woodstock, has n

i

fired Avith his rank.

Dr. MattheAV Joseph Hanavau, of Strathiuy.

: Ont., formerly Assistant-Surgeon and Surgtun

j
of the 28th JJattalion of Volunteer Infantry, lia-

: been gazetted a Surgeon in the Infantry Schuul

! Corps, (Permanent Militia) and has been assign-

' ed duty Avith "D" Company (Koyal School of

j
Infantry; at Loudon, Gnt.
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! ab>>ut, but. certainly, it will Ije one link less

I

(though intinitessiiiially small) in the great

chain of Etiological factors that go to make
up disease.

It i- li ! !; jivessary to say that lead

into the composition of

paiur.-. t'nu -ipally. as white lead, the car-

bonate ami tile <»xychloride. As is well

known, lead is productive of many affec-

tions. Paintere may put their hands to

their face and block up its sebaceous glands

with lea I lealing t-o a lead acne, or they

j

may touch th<nr mouth, while eating, and

j

lead may be absorbed into the system, and

I
set up a lead cachexia (lead paralysis, drop

wrist, colic, peripheral neurites, kc.) The oc-

j

cupants of a newly painted house may be

I

poisoned bythe absorption of lead. Again the

f r'r - X wishing to make themselves fairer,

rt->ui t to painting their faces, and start an

j
acne, op induce a lead paralysis, Paiuters
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of all ilks are liable to the pernicious influ-

ence of lead, while led by the inspiration

of their art, or the engagements of their

occupations. How are we to obviate this ?

We may ()pen our prescription book (infal-

lible cloak for one's ignorance) and write

out a formula for iodide of potassium, and,

as we dry the nib on our pen-wiper, triumph-

antly say, there is the solution of the lead

question. It certainly will render lead

more soluble and eliminate it from the eco-

raony. But how much better never to let

it enter in. This can readily be done (at

least in the case of Paint Saturnism) by

substituting oxide of zinc in their fabrica-

tion. The fact that oxide of zinc can be

used instead of lead, although known to the

profession, is not as well known as it de-

serves to be ; and seems t© me, to be more

worthy of emphasis. As sanitarians, we in-

veigh against arsenical poisoning induced
!

by wall-papers, &c., and quickly detect and

reject the offending evil. Why are we not

equally alive to the deliteriousness of lead

poisoning harbored in paints. One of the

largest dealers in paints in Boston has used

oxide of zinc in place of lead and the result

has been entirely satisfactory. Without

wearying you with the relation of dry sta-

tistics and the tedious recital of cases, suf-

fice it to say, that oxide of zinc is free from

the poisonous effects of lead. It is cheaper

;

lasts longer; oxidizes quicker and mixes

equally as well. A -v^olesome tang. With

these healthy facts staring us in the face.

Let the wholesome replace the unhealthy.

Let us dethrone King Lead from the King-

dom of Paintdom, over which he has tyran-

nized so long, let us depose the tyrant, and

let oxide of zinc reign in his stead. The

pale-yellow color, so commonly seen in

painters, the colic, drop wrist, constipation

and other connoters of saturnine poisoning,

will disappear ; and the more rosy hue of

the workers, and exuberant spirits, which

are ever the accompaniments of health, will

eloquently acclaim, the new regime.

uated : (1) That lead is a prolific factor in

disease, (2) that its removal from paints is

praiseworthy, (3) that oxide of zinc is a

desirable substitute.

%om*ipctitUnct.

Editor Canada Medical Record.

Dear Sir,—
I would like you to insert the following

experience I have lately had as it may be of

interest to some of your readers.

I was attending a gentleman for tonsili-

tis, employing my favorite treatment of

chlorate of potash and aconite, and under

which he was progressing favorably, when

one day on reading one of the six medical

journals I receive, I noticed a lecture by Sir

Morrell Mackenzie on tonsilitis, in which he

strongly recommended guiacum lozenges.

I procured some and gave them to my pa-

tient with immediate relief to the soreness

on swallowing.

A wealthy relative who called to see him

saying that her own throat was sore re-

ceived a half dozen of his lozenges to try,

and she found them so satisfactory that she

sent a long distance to get the prescription

for them, which my patient could neither

give her nor procure for her from the drug-

gist. The result being that the said wealthy

lady will have to come to me if she wants

those lozenges.

This incident proves two things : That it

pays to take several medical journals ; and

second, that for a young doctor at least, it

is better not to give prescriptions.

This reminds me of a similar occurrence :

A doctor noticed that a young female rela-

tive was very ill with anaemia and gave

her a prescription to get a hundred Blund's

pills. The effect was almost magical ;
so

much so that some twenty or thirty of her

lady friends suffering from the same symp-

toms obtained the prescription from her and

The following inferences may be accent- 1 were also cured. The only reward my
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friend, the doctor, got was the knowledge

of havinor done much good, but as he is

poor and all these young ladies were com-

paratively wealthy, he thought it was hard

that he should have received not even a

thank you from any of them. Hoping that

I have not tresspassed too much on your

space and wishing the Record success, as it

is one of the best jouraals I take,

I remain yours truly,

K

S^pctrtg proceetling^

MEDICO-CHIEURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, November 30th, 1888.

Wm. Gardner, M.D., Presidest, in the Chair*

A New Adenomatome.—Dr. Geo. Major ex-
hibited a new form of adenomatome recently
devised by him.

Dr. Potts was elected a member of the
ciety.

Arsenical Pigmentation. — Dr. Lapthom
oiiiith exhibited a case of chronic arsenical

poisoning, resulting from the taking, in all, of
less than an ounce of Fowler's solution in doses

of five minims three times a day gradually in-

creased to ten minims. As the patient now
presented all the sjTnptoms of Addison's disease,

tlie bronzing of the skin being very marked,
she might easily be taken for such a case if it

were not known that she had been taking arsenic.

As only one case of arsenical pigmentation had
been shown to the Society during several years,

the last being by Dr. R. L. MacDonneil, he
thought that it might be of interest to any ofthe
members who had not already seen it. The
arsenic had been administered for pustular acne,
^vhich it had rapidly cured.

Thrombosed Vein from Abscess in right
Ihigh.—Dr. Lafleur exhibited the specimen and
gave the following history :—The patient, a man
about 30 years of age, had developed a phlebitis
in the right thigh during an attack of typhoid
fever. During convalescence a swelling was
noticed about the middle of the inner side of
the right thigh, which gradually increased in
size and was accompanied by a rise of tempera-
ture. On incising this, a quantity of pas and
blood-clot escaped, and with these a tough,
greyish cylindrical body six inches long and
about six lines in diameter at its thickest end,
tapering slightly to the other extremity. A
small piece one inch in length, having the' same

appearance, was also observed. On examina-
tion, these were found to be necrosed pieces of

a thrombosed vein, probably the internal

saphena vein, in the course of which the abscess

lay. The original phlebitis had been followed
by suppuration about the vein, and the throm-
bosed portion had become necrosed and had
come away witli the contents of the abscess.

Abdominal Cancer.—Dr. Lafleur also ex-

hibited specimens from a case of cancer of the
stomach, involving the head of the pancreas,

with formation of a pancreatic fistula. The
new growth was limited to the lower and an-

terior portion of the wall of the stymach half an
inch from the pyloric. In this situation there

was a large cancerous ulcer one and a haK
inches in diameter and one inch in depth, with
firm, raised edges and a dirty, greenish-grey

sloughy base. On dissecting out the pancreatic

duct, which was very tortuous, an opening was
found in it on the floor of the ulcer about two
and a half inches from its intestinal end. The
pancreas in this situation was very much infil-

trated with cancerous mat«riaL The liver con-

tained numerous metastatic nodules of a pink-

ish-grey color, with yellow centres, showing
marked umbilication. The glands in the trans-

verse fissure of the liver were enlarged and in-

filtrated. On slitting up the bile duct no ob-

struction was found as far as the junction of

the right and left hepatic ducts. The gall-blad-

der was moderately distended with clear bile,

which could easily be expressed through the

bile papilla. There was extension of the can-

cerous growth locally both in the peritoneum
and in the right pleural sac. Microscopically

the growth consisted of an imperfectly-developed

tubular structure resembling gastric follicles

and lined with cuboidal and round epithelial

cells. Between the imperfect tubules there was
also a growth of epithelium with a scanty

stroma. An interesting feature in the case was
the presence of sugar in the urine for some
weeks previous to death.

Excision of the Elbow.—Dr. Roddick pre-

sented specimens of diseased bone removed
by excision of the elbow-joint. The patient, a

farmer, of about 40 years of age, came to the

hospital with an abscess in front of the elbow-

joint, which was opened by the house-surgeon.

The first sign of disease was noticed about three

months before coming to hospital. "When ex-

amined by Dr. Roddick the joint was foimd to

be involved and the articular surfaces of the

bones diseased. He then decided on excision.

The joint was dressed with antiseptic precau-

tions and bone-drains employed. Recovery was
rapid and complete.

Foreign Bodij in ike Bladder.—Dr. Roddick
exhibited a piece of a black gum-elastic catheter

removed from the bladder of an old gentleman

by the lithotrite. The fragment was about four
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inches long, and was brought away complete,

although very friable. Dr. R. stated that he
fortunate enough at the second attempt to grasp

the fragment almost exactly at one end and it

was easily witlidraAvn.

Dr. Kingston had removed foreign bodies

from the bladder four or five times. Twice a

piece of catheter and once a lead pencil in the

case of a boy of 12 years. The accident of

breaking a catheter in the urethra is always a

serious one, and not always easily guarded
against when patients catheterize themselves.

He related a case where a new bougie had broken
and a piece remained in the bladder when used
by a physician ; after removal the piece was
very friable and coated with phosphates. The
lithotrite is the best instrument tu use in these

cases, especially Biglow's form, as it affords a

good grip and is not so likely to cut th:; sub-

stance of the catheter.

Dr. Perrigo had two cases, one of a broken
catheter removed by Dr. Kingston and one case

of a hairpin in the bladder of a woman. The
latter had been in some time, for when removed
it was thickly coated with phosphates.

A Strange Case in Gyncecology.—Dr. Lap-
thorn Smith related the following case :

—

I was sent for early in the morning of the 1st

of October to attend Miss T., who, I M'as in-

formed, was in great pain from inability to pass

her water. I found a pale, rather stout, and
short girl, a little over 15 years of age, evidently

in great suffering, which I speedily but with
some difficulty relieved by using the catheter.

There was profuse leucorrhcea, and on attempt-
ing to ascertain the cause of the retention by
digital examination I was prevented from doing
so by the smallness of the opening in the hymen,
which I did not feel justified at that time in

rupturing. On inquiry I ascertained that she

had always enjoyed good health until a few
weeks previously, when she came to the city

from the country for the purpose of finishing

her education, and at which time she had a

similar attack of retention of urine. She had
menstruated regularly and freely both before

and since her arrival in the city, and the flow

was accompanied with some pain, but the stop-

page of her water on either occasion did not

seem to have any connection with her periods.

As she was studying more than he health could

safely bear, and as she had become very ner-

vous, I advised her to leave off some of her

classes and prescribed some nervous sedatives,

thinking that the bladder trouble might be

merely a sympathetic affection, due to overwork.

I heard no more of her until the 12th October,

when I was again sent for to draw off" lujr water,

of which I took away a large quantity, veiy

pale in color, and with complete relief. Being
sent for again eighteen days later I was unable

to introduce tlie .soft rubber catheter which I

]\?d used before, and was pbliged to have re-

course to the silver female catheter, which was
introduced with great difficulty, and which,
though six inches long, barely sufficed to reach

to the bladder. The leucorrhfeal discharge had
now become fa'tid and somewhat darker, and I

felt convinced that there must be something
pushing the bladder up out of the pelvis and
pressing on the urethra, and I therefoi-e sent for

her mother, whom I intended to come with her

daughter to my office for an examination of the

latter. By gentle and persistent pressure I stic-

ceeded in getting my finger through the hymen,
b\xt further progress was immediately arrested

by a tense sac almost solid in consistence which
completely filled the lumen of the pelvis, and
which barely left room for the finger to be

squeezed through between it aud the symphysis
of the pubis. On making a rectal examination,
the finger did not go backwards along the hollow
of the sacrum, but was carried forward and to

the patient's right towards the symphysis of the

pubis. Xeither by vaginal, rectal, nor even
bimanual examination could the uterus be felt,

although by the latter method the tumor could

be very d stinctly felt projecting at least an
inch above the crest of the ])nbis. By iliis time

the patient had begun to suller very consider-

ably from constant pressure symptoms on the

bowel and bladder, and these combined witli

the excessive factor of the disciiarge, which was
becoming slightly colored and containing

flocculi or grumes warranted me in thinking the

case a serious one and in requesting the opinion

of my distinguislied elder brethren, Drs. Tren-

holme and Gardner, Avhich they very kindly
granted. Dr. T^enholme agreed with me in

finding the pelvis full, but was unable to throw
any further light on the question of its nature.

He recommended early operation. Dr Grardner

was also good enough to exauiine her at his

office, but deferred his opinion until he should

have had an opportunity of examining her un-

der an amesthetic, for which he requested mr
to make arrangements at her home. On.thi
afternoon of the 10th November she was
anesthetized with a mixture of two of chloro-

form and three of ether, not having the one of

alcohol which should have been in it, and
which, I regret to say in my luirry of leaving

my home, I omitted to add. The digital, vaginal

and rectal examinations did not throw muoli

new light on the case, so Dr. Gardner aspirated

a small (juantity of saaious liquor by j>lunging

a fine needle into the centre of the growth or

accumulation. On removing the needle he,

without any difficulty, made an opening in ihc.

retention wall with his finger, so thin was it at

this point, directly opposite the hymen. A lot of

friable, cheesy material mixed with blood oozed

through, and after a brief consultation I ignite

concurred in his proceeding to empty the cavity.

This was done partly witli the finger, and when
that was po longer able to v^ach high enough,
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he used a bhmt scoop to remove a lot more.
There was a good deal of hemorrhage, which
^s•as for the moment controlled by a douche of
hot water containing a little Condy's fluid. On
intixiducing the finger now it passed through a

liard fibrous ring which led into a large cavity

from which most of the contents had been
scooped out. Stretching across this cavity
many fibrous bands or trabecular could be felt.

The feeling of the hard ring reminded one
I'urcibly of the rigid os of a woman of 40 in
labor with her first child and well advanced in

the first stage. In order to provide for freer

dminajje Dr. Gardner incised this ring, and as

To resume : (1) She had always been remark-
ably healthy as a child, and the functions of

puberty had been established without any
apparent disorder. (2) She felt perfectly well
until the retention of urine occurring at the

middle of September. (3) Shortly after the

retention a profuse discharge began containing
specks of cheesy matter and which soon became
tVetid. (4) Menstruation continued normal in

quantity and quality and without pain. (5)
The symptoms of pressure on the bladder and
rectum became so ui-gent as to require interven-

tion of a permanent nature. (6) An explora-

tory aspiration was made to determine the nature
tlie bleeding was still rather free the cavity Avas

[
of the mass which w;is found to fill the pelvis,

afted with two long strips of iodoform gauze, but without any intention at that time of opera-
le patient was put to bed and hypodermic in- ; ting for its removal; but on finding the contents

jections of beef-tea were given frequently until
j

semi- liquid we deemed it advisable to avail our-
sbe had recovered from the shock, and then a ' selves of the aniesthesia to empty the sac and
hypodermic of >>attley was administered to ease drain it. (7) Being an anaemic girl the un-
the pain of which she complained. The vomit- ! avoidable hemorrhage was sufficient to cause
ing was very severe, and never ceased during collapse, from which she slowly rallied. (8)
the next four days. Her pulse, however, grad- Peritonitis set in (without pyrexia or swelling

lly returned, and in a couple of days it had ;

of the abdomen) owing to the impossibility of
me down to 120. Nourishment was given 1

obtaining perfect .'isepsis. (9) The bowels were
r rectum, and was well retainetl for several \

moved freely for several days after the opera-
ys, after which the bowel rebelled and ejected i

tion, and after that the saline treatment was not
!iat was put into it. She passed water freely ' possible owing to the uncontrollable vomiting,
d painlessly after the operation, and she had

|

for which were tried ice, iced water, iced cham-
veral natural motions. On the r2th Dr.

!

pagne, iced soda water, hot water and hot tea,

•rdner met me again and we removed the the latter being the first thing which wiis re-

loform gauze tampon without any return of taiued, on the fifth day, when the vomiting
' bleeding, and a double drainage-tubo with a ;

ce.ised. and Avhen she rallied somewhat. (10)
jss piece in one of them for the purpose of re- 1 The temperature was subnormal all the time,
:ning it was iutioduced into the cavity, which = except the thiid and-fifth days., when it rose to
•s by this means regularly washed out eveiy ;

lOO'' and 102'^^respectively ; on the sixth and
ir houi-s with hot water and Ck)ndy's fluid, seventh days it was subnormal again. (11) She

il went well for a couple of days longer, till passed water freely after the operation.
the 14th Xovember, when the tubes came out The above are the facts of the case, and I
and could be re-introduced only a very short ;

regret that I am unable to prove the result by a
distance owing, apparently, to the cavity having ' post-mortem examination, which I repeatedly
fither filled up or contracted. On the 11th, ! endeavored to obtain, but which the dying girl

•th and 14th the temperature had been sub- :
begged her relatives not to allow, as her last

imal, 97' to 98°, except on the 12th, when it
i

request.

ohed 100" before the tampons were removed,
|

I have called this an obscure case of gynteco-
.»ud on the loth, when it began to rise, reach
-ing 102" on the evening of that day. The
foetor, which had been entirely absent since
the operation, then returned, although the free
irrigation had been constantly kept up. Early

logy, for the reason that the pathologist of the
Society, on his fii-st examining the specimens
submitted to me, did not discover any sarcoma
cells, so that in their absence the most likely

conclusion to which Dr. Gardner and I were at
on the morning of the loth she began to com- ! firet compelled to come was that we were deal-
plain of severe pain at the bottom of the belly, ing with a case of double uterus and vagina,
which had all through been flaccid and free ; one side of which had formed a large retention
from tenderness, but more especially she suffered cyst, the contents of which had become purulent
from a btaring-down pain in the rectum, which by the admission of air through a small fistulous

attributed to the pressure of the drainage
;
opening, from which, also, a small quantity of

bes, which I therefore removed on the even- ' the contents had exuded into the open vagina,
ing of the 15th. As the pain continued to in- 1 thus giving rise to a foetid discharge. When
crease, and her recovery was decided to be

I
we felt the fibrous bands stretching across the

hopeless, 1 gave her a hypodermic of Battley
i
cavity, and when we saw th" free hemorrhage

solution, and repeated it from time to time until
|
following the breaking up of the contents, we

her death, which took place early on the 16fh
;

were inclined to think that we were dealing
November, six and a half days after the operation.

[
with a sarcoma. Moreover, if it had been a case
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of retained menstrual fluid, the contents would
have been tany, and not organized ; as I believe

there is no case on record of retained menstrual

fluid ever becoming organized to the slightest

extent. On the other hand, this hard fibrous

ring reminded one forcibly of the open cervix

of the hypertrophied uterus ; for in all cases of

retention, the continual efforts of the organ to

expel these abnonnal contents result in a real

hypertrophy of its muscular walls. The fact

that menstruation had been going on regularly

for several months was, of coui-se, against reten-

tion, and could only be explained by there being
a double uterus, one side of which was closed

up and full of menstrual fluid, while the other

side fulfilled its functions. The uterus itself

could not be felt by any form of examination,

so that we were quite in the dark as to whether
there was one or tAvo, or whether the contents of

this cyst were due to retention or to malignant
growth. Against the theory of malignant
growth was the fact that she had had no pain in

the pelvis or abdomen other than what might be
reasonably referred to pressure on the bladder.

Against the theory of the tumor being due to

disease of either the uterus or ovary was the

fact that the rectum was carried forAvards and to

the right until it occupied the small place be-

tween the tumor and the right symphysis pubis

:

and the finger in the rectum could feel ou
either side a band which seemed to be the rectal

fold of the peritoneum wnich had been lifted

forward with the rectum by the groAvth develop-

ing behind it.

Just before the meeting. Dr. Lafleur informed
me that he had succeeded in finding some large

round sarcoma cells, Avhich, of course, has now
made the diagnosis clear ; and it is some con-

solation to know that in view of the very rapid

groAvth which the tumor had made A\'ithin two
or three weeks, that the patient could not have
lived in any case more than a few Aveeks longer.

"While, on the other hand, the tumor being so

firmly Avedged into the pelvis, and possibly grow-
ing from the posterior part of it, the result of

abdominal section would have been instantly

fatal. This displacement of the rectum forwards
Avould seem proof positive that the tumor must
have groAvn from the back of it; but Dr.

Gardner, in the case which he will report, and
of which he has the specimens, obtained from
the post-mortem, proA'es that the retained men-
strual fluid cyst, in developing, had pushed the

rectum forwards and to the right in precisely

the same way.
Discussion. — Dr. Trenholme said that

through the courtesy of Dr. Smith he had seen

the case some three weeks before death. The
girl at that time was in general good health and
free from suffering. On examination, found the

left and posterior part of cavity of pelvis to

about one-third of its surface occupied Avith a

sessile groivth, immovably covered by or bound

down to the periosteum or walls of the pelvis.

The groAvth bulged into the cavity and filled

nearly half the space ; was of round, uniform
contour, except where it seemed constricted

about half an inch below the brim of the pelvis

by a dense fibrous band. The groAvth was non-

fluctuating and extended from the lower margin
of the pubis and ischium to a slight distance

above the brim. Per vaginam, found the uterus

high up and pressed to the right side, but quite

free and movable. Both per vaginam and
rectum, could feel the mass as far as the crown-

ing pai-t of the growth ; could not detect fluctu-

ation ; Avas in doubt as to the exact origin of the

groAvth, but he Avrote Dr. Smith that he regarded

it as a myomata, and that it should be removed
at once. These facts lead him to AvhoUy dissent

from the conclusion reached by the reader of the

paper and Dr. Gardner, that it Avas a groAvth due
to retained menses in a double uterus. There
never had been any menstrual trouble, which
Avas hardly compatible Avith that view. The
mobility of the uterus and its entire separation

from the tumor, together Avith its rapid groAvth

and still more rapid changes during the two
weeks between his examination and that of his

friend Dr. Gardner, utterly preluded the

thought of a double uterus and retained men-
struation. In fact, the exhibition of the patho-

logical specimens Avould alone suflSice to con-

vince him (Dr. T.) that such Avas the case. It

was much to be regretted that no post-mortem

examination Avas obtainable. Dr. T. would
have operated by laparotomy had the case fallen

into his hands, as he expected it would have

Avhen first consulted. He much regretted being

absent from the operation.

Dr. Gardner reported a case which had been

sent to him from BrockA^ille, the symptoms of

Avhich had a similar onset to the case of Dr. Smith.

He emptied the cavity and irrigated thoroughly,

and felt sure that he had saved the patient as

she did well until the seventeenth day, Avhen

the drainage tubes came out, and, unfortunately,

Avere not replaced for several hours, the result

being that her temperature immediately rose,

and she died a feAV days afterwards from peri-

tonitis. He thought at first that this case of Dr.

Smith's was one of retained menstruation, but

changed his opinion somewhat on perceiving

the organized condition of the contents of the

cyst, as in the case of his OAvn, to Avhich he had

referred, the contents of Avhich Avere tarry.

However, on learning from the pathologist that

no cancerous cells could be found,he Avas forced

to the conclusion that this was a case of double

uterus with retention, and with malignant

degeneration of the lining membmne of the

organ. The subsequent report of the patholo-

gist stating that round sarcoma cells had been

found had, of course, considerably shaken his

opinion.

Dr. Lafleur said that he could not accept Dr
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Smith's view of the case as one of double uterus

with retention. He regretted that Dr. Smith
had accepted as final the evidence of the first

examination, which was hasty and necessarily

imperfect from the condition of the specimen.
The histoi}' of the case and the subsequent
microscopic examination of the fragments re-

i

nothing could save her, and she wished to die

moved pointed conclusively to a rapidly-growing ', peacefully. He admitted that Dr. Hingston's
periosteal sarcoma. The specimen showed large

;

point was very well taken, as it had struck him

not having been able to obtain a post-mortem,
although he had made many repeated and
strenuous efforts to do so. This would, of
course, have cleared up the obscurity. Neither
was he allowed to resort to abdominal section

during life, as the patient felt convinced that

round cells embedded in a granular matrix en-

closing large and numerous blood-chaunela. In
places the vessels had ruptured, and their con-

tents were mixed with the sarcomatous tissue.

A few spicules of bone were detected. Such
sarcomas were very prone to sotten and degen-
erate, producing cavities filled with bloodclot

and shreds of the new growth. The firmness

and resistance of the outer portion of the growth
were due to a secondary inflammatory action,

which was a frequent concomitant of rapidly
growing tumors.

Dr. Koddick thought it was a sarcoma, and
that Dr. Lafleur's explanation was satisfactory.

He could not see that there WiW sufficient evi-

dence to enable one to establish a diagnosis of
uterus duplex.

Dr. Hingston said that i\s Dr. Trenholme had
made out a freely movable uterus displaced up-
wards at an early examination, and had been
able to ptss his finger between the uterus and
the growth, these observations, together with the
forward displacement of the rectum, left no
reasonable doubt but that Dr. Smith had to deal
with a nipidly-growing tumor arising from the
bone behind or partially behind the rectum. He
could not see how it was possible for a tumor in
front of the rectum to displace it to the right
and towards the pubis.

Dr. Ruttan said the evidence derived from

at the time of his first examination that it re-

quired something behind the rectum to push it

forward. If he had known that there were sar-

coma cells in the specimen he would not have so

much entertained the theory of the double
uterus. He was glad, however, that his paper
had elicited such general discussion, and he
begged to tender his grateful thanks to Drs.

Trenholme and Gardner for their kindness in

asssisting him with this very serious and difficult

case.

Stated Meeting, Dec. Uth, 1888.

Wm, Gardner, M.D., President, ik the Chair,

Ocarian Tumor.—Dr. Lafleur exhibited the

tumor for Dr. Wm. Gardner. It was multilo-

cular, and contained a large quantity of yellow-

ish, somewhat viscid, fluid which resembled pus.

On examination, this was found to be due to ex-

tensive fatty degeneration of the cellular ele-

ments of the fluid, which were present in great

abundance. There was no inflammatory reaction

such as would occur in a suppurating cyst. The
part of the tumor nearest the pedicle was solid,

and on opening the largest cyst was found to be
composed of a convex mass of papillary proces-

ses, very vascular, and covered with viscid

. mucus. In places the papillary projection had
the nature of the cyst contents was against its

\

undergone fatty degeneration. This was parti-

being a retained menstrual fluid. Extravasat^d
j

cularly marked in some of the smaller cyst cavi-

blood could not be pent up for a prolonged ties. The surface of the tumor presented two
period in such a cavity without its pigment be-

i

patches, each about one inch in diameter, of a
coming more or less completely changed into

!

greyish-black color, which appeared to be

becoming of a dark or ; necrosed. There was nothing to account for this

change, as far as could be made out. A small

meth^emoglobin and
tarry appearance.

Dr. Shepherd said it was evidently a case of
sarcoma and not of uterus duplex.

Dr. Wilkins referred to a sarcomatous tumor
which had been sent to Dr. Fenwick, where the
tumor contents were exactly similar to the speci-
mens shown to-night by Dr. Lafleur. The tumor
was the size of a child's head and of very rapid
gro\vth. Such tumors are prone to become
highly vascular, and the contents to become
friable and give rise to very serious hemorrhages

piece clipped from the solid part of the tumor
showed branching club-shaped papillae covered

with numerous layers of epithelial cells, the

uppermost layer being cylindrical in shape.

Abortion at the Fourth Month.—Dr. AUoway
exhibited fragments of a foetus removed from the

uterus at the fourth month of gestation. Symp-
toms of threatened abortion had for some weeks
existed. Suddenly the patient had a chill, with

rise of temperature, and the operation was per-
Dr. Cameron agreed Avith the previous speak- formed a few hours afterwards. Under ether

ers as to the nature of the disease, and thought
that Dr. Trenholme's observations made before
the pelvis became blocked by the rapid growth
completely negatived the diagnosis of double
uterus.

Dr. Smith, in reply, expressed his regret at

the cervix was dilated with Goodell's powerful

steel dilator to its full extent (1^ inches), and
the contents of the uterus removed in fragments

as rapidly as possible and the walls of the uterus

curetted. The patient was up about a week
afterwards, and has had no more trouble. Dr.
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Alloway spoke of the fatal error so often com-
mitted of aIlo%vinf]f the first or iuitial chill to pass

by without iuterference. He held tliat the em-
ployment of antipyretics was largely responsible

for this error which had cost society so many
valuable lives, and much after-su tiering in those

it did not kill. He spoke strongly against the

use of sponge tents or otlier kind of gradual

dilatation. The method was not consistent with

the attainments of scientific surgery of the pre-

sent day. It could never be carried out as an

aseptic procedure, and It was dangerous. Many
cases of death have followed the use of tents

which should not otheiwise have temiinated so,

and it was not at all uncommon to be followed

by severe attacks of pelvic cellulitis and months
of anxious invalidism. Dr. Alloway said it Wivs

a great mistake to accept the statement of instru-

ment makei-s that their sponge-tents were asepti-

cally prepared ; such statements were as absurd

as they were untrue. These men merely sold

their Avares, and sold them under the auspices best

suited to the unwary purchaser. Instrument
makei-s assumed no responsibility, and the sur-

geon was over-trusting who gave them credit for

any sucli attribute. Un the contrary, Dr. Allo-

way spoke of the almost absolute safety of the

use of the carefully kept steel dilator, the vagina

being previously rendered aseptic and the opera-

tion carried on under irrigation. Of late he

said that in such cases, after he was satisfied the

uterine cavity had been quite emptied, he filled

the cavity with carefully-inserted iodoform

gauze, which he removed twenty-four hours

afterwards. He spoke liigiily of his results with

this method.
Dr. Armstrong said he preferred using large

tents or a number of small ones, as by slow dila-

tation the OS is not so liable to close again be-

fore the contents of the uterus arc evacuated.

Dr. Gardner preferred Tail's ruV)ber dilator,

but also lias good results from sponge-tents. He
always disinfects the latter by rolling them in

iodoform before using. " He agreed with Dr.

Alloway that in such cases as the one related

rapid dilation is to be preferred.

Fihromata of the On Uteri.—Dv. Alloway also

exhibited a small uterine fibroma (size of a wal-

nut) which had originated in the cervical wall,

had become pediculated, and hung from the os

uteri. It was tM'isted otf with the vusellum.

The C!i.se Avas admitted into the Montreal Gen-

eral Hospital suifering from severe metrorrhagia,

and pelvic pain. She left hospital a few

days after being relieved of the growth. Dr.

Alloway spoke of the extreine rarity of fibromata

of the cervix, and of the hiemorrhagic endo-

metritis which was maintained by the i)rcsence

of so small a neoplasm.
Dr. Alloway also exhibited the anterior

segment of the cei-vix uteri, containing, just be-

low the level of the internal os, a small fibroma

(size of a hoi-se bean). The parts had been re-

j

moved by Schrbder's method of trachelor-

!
raphy. The patieut was 40 years of age, had

I

borne one child sixteen years previously, and of

;
late years had suifered from menorrhagia and

I pelvic pain. Dr. A. also did, at same sitting. an

I

anterior and posterior coli)orrhaphy on this

i
patient.

' Dr. Armstrong had a case of libroid of the

\
cervix in the Western Hospital. The tumor was

I

the size of an orange, and projected into the

I

vagina. It was easily enucleated, with complete

: relief from all previous symptoms.
1 Dr. { rarduer said he had only met with one

case. The tumor wis the size of a hen's egg,

;

with broad attachment, and occurred in a woman
of 50 years. The growths were very distressing,

' and often gave rise to serious complications at

: parturition Avhen long. He quoted i\, case in

i
point where, at labor, it was found possible to

I
raise the tumor above the pelvis, and thus allow

; of the passage of the child. The patient died of

1 hemorrhage.

I

Dr. Gurd found a tumur the size of a small

ball projecting from the os of a woman Avho con-

sulted him lor frequent hemorrhages. He in-

tended operating, but the tumor enucleated it-

self, and Avas passed ]>er vaginam.

SI ('.fed Meeting, February 2->, ISSO.

Wm. Gardner, M.D., President, in the Chair.

Dr. Shepherd exhibited three anomalies found

in the dissecting room of McGill College. In

the first case the left common carotid instead of

coming from the arch of the aorta came from the

innouiinate the middle thyroid being A'ery large

and spreading all over the front of the trachea.

This Avould have given trouble in a case of

tracheotomy. The second anomaly was one in

Avhich the left inferior thyioid Avas given otf

from the right side of the neck, being a branch

of the right subclavian and passing over the left.

In the third the lingual artery Avas represented

by the lingual branch of the superior thyroid,

and iustead of being found above Avas situated

bcloAVjthe cornu of the hyoid bone.

Dr. Armstrong showed a cancerous liver from

a Avoman Avhose left breast he had removed tAvo

years previously and Avhich had recurred in the

axilla. He also exhibited the tubes and ovaries re-

movtd from a Avoiuan Avho had long complained,

caused by a prolapsed and adherent ovary being

pres.sed upon by aretroflexed uterus. On open-

ing the abdomen, hoAA'ever, the tubes Avere found

diseased, and they were both removed and the

patient Avas doing Aveil. The tubes haA'^ a tough

elastic feel, and on making a cut across them

they are felt to be brittle and somewhat cheesy,

he thought they Avere tubercular.

Dr. Alloway thought they were a case of old

pyo-salpinx, of which the jjus had been partly

absorbed.
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Dr. Gardner also took this view. As this

woman had worn pessaries for some time, and
AS she had had an attKOck of inflanuuation after

the removal of one, he thought that the wearing
of a pessary may have had something to do
^vith the disease : he had seen several such
ises. He would call it a case of pacchy-
tlpinx, and as there were adhesions all around
le tubes and ovaries the woman had no doubt

!i:ul several att;u;ks of pelvic peritonitis. She
liad had no inflammation after her continement,
nor until three months ago when the pessary
which she had been wearing was lemovcd.

In connection with this case Dr. Armstrong
related a case of a lady who developed puerperal

' ritonitis on the afternoon of her confinement,
i he abdomen Wiis opened a few days later ami
a large amount of pus removed, but she died.
At the autopsy a ruptured tube was found, she
had been pregnant once before 10 years pre-

vious to this confinement. These cases showed
the im])ortance of removing diseivsed tubes, iis a
woman wtw never safe as long as they remained.

Dr. Lafleur exhibited a tumor of the thyroid
land consisting of glandular structure sur-

. -'Undcd by a capsule.

Dr. Bell stated tliat it was quite distinct from
the thyroid gland, that it occuned in a patient

"> yeai-s of age, in whom it caused great

yspnoea— it was covered with large veins which
were drawn aside and it was shelled out without
R'ciuiring any ligatures.

Drs. Shepherd and Roddick acquiesced in the
t leatraent.

Dr. Bell exhibited a sharp exostosis which
-ad developed at the end of the shnft of the
lemur in an iusufficientlv covered stump. Also

—

\ large quantity of material resembling vegeta-
ons which he had removed from the knee
-int of a young man who had had a history of
-jnorrhieal rheumatism, and who had been laid

up for two years with joint aliection. His
occupation was that of a knife grinder and he
licid tubercular antecedents. Although Dr. I^fleur
and Dr. Bell said that they thouglit the disease
was tubercular, and Dr. Kinloch that the man
had exposed himself to great hardsliips, Di-s.

-^hepherd and Boddick did not believe that
lere was any proof of its being tubercular ; they

thought it was merely a case of chronic inflam-
mation of the joints.

Dr. Bell showed an arm which he had re-

moved from a drunkard 65 years old for dry
gangrene of the thumb and tii-st finger due to
thrombus of the brachial artery. He had a
history of inflammation of the thumb and two
fingers tv.'o years ago, and during the coui-se of
a spree a couple of months ago he fell down and
hull his arm at tlie bend of the elbow. Dr.
Boddick and Dr. Shepherd thouglit the treat-

ment very heroic, although the former admitted
that Mr. Hutchison held that the high operation
gave the better results, but Dr. Shepherd said

that Mr. Hutchison only referred to cases of
senile gangrene.

Dr. Kinloch showed a pin with a large bead
head and two inches long which had been swal-

lowed by a child H years old, which was
passed by rectum two days later, without bad
effects.

Dr. Ross re;«i a paper on •' Gastric and
Duodenal Ulcei-s."

1st case.—^fan 23 years old suffered from
indigestion, black stools, vomiting, pallor and
weakness, sometimes fainting ; constipation,

pain shooting up to the shoulder one hour and
a half after taking food. There were splashing
sounds over the stomach ; no tenderness on
jiressure ; never vomited blood, but he had
often had blood in his stools, showing that it

was duodenal nicer. The dilation of the
stomach was another significant symptom show-
ing that there was obstruction.

2nd case was one of gastric ulcer. This
patient had always had a firm conviction that

she had swallowed a lizard, owing to there being
greater peristaltic action of the intestines.

As she was anxious to have the reptile removed,
she was handed over to Dr. Bell, who perfonned
an exploratory laparotomy with a possibility of
removing some diseased intestine ; but a hard
tumor was found occupying the lesser cui-vature

of the stomach, near the pylorus. The history

of thf disease had extended over nine yeai-s,

during which there had been gastralgia, which
is a constant symptom of ulcer of the stomach.
Although it was impossible to say decidedly.
Dr. Bell thought it w;\s a malignant growth,
while Dr. Ross was of the opinion that it was an
ulcer with fibroid thickening of the gastric wall,

of which he had seen several cases.

3rd ciise.—Cases of malignant adenoma of the
stomach in a patient after suttering from d3'8pep-

sia for several ycai-s, died jaundiced ; cancerous
nodules being found on the peritaneal surface of
tlie liver. There was general infiltration of the
liall of the stomach with epithelial cells.

Dr. Guerin refeiTed to a case of his OAvn, who
Wils under the impression that she had
swallowed black beetles, and Dr. I^pthorn
Smith related several cases in his practice in
which the peristalsis of the intestine was so ex-
aggerated that they were plainly visible through
the abdominal hall, giving tlie woman in one in-

stance a firm conviction that she was the host of
a large snake, which she remembered to have
swallowed one day several years previously
while drinking from a pond. This patient was
extremely anxious to have her abdomen opened
in order that the reptile should be removed,
which request being refused, she angrily dis-

missed her physician.

Dr. Roddick thought the operation performed
by Dr. Bell was justifiable for two reasons

;

first, to set the woman's mind at rest ; and,
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second, as a means of local depletion.

Dr. Gaixiner said there was no doubt that

exploratory operations were frequently followed

by relief, and he related a case in point.

Dr. Lapthorn Smith thought that the relief

was sometimes due to the breaking down of

adhesions which interfered with the functions

of the abdominal vicerae.

Stated Meeting March 8th, 1889.

Dr. Gardner, President, in the Chair.

Drs. Fenwick, Sutherland, Bell and Arm-
strong showed specimens of renal and vesical

calculi.

Dr. Lapthorn Smith exhibited a patient with
a hard fibroid tumor, who had been sent to him
by the late Dr. Kennedy. The measurements
taken by the patient, and verified by himself,

showed a diminution of five and a half inches

at the largest part of tumor, although the

patient had gained in fat both in her limbs and
body, so that she could not wear the same
sleeves to her dress. She showed a cloak Avhich

could not button on her on the 1st Jan., but
which could now be overlapped four and a half

inches. She had improved in general health

so much that, instead of being an hysterical and
broken-down invalid, she was now able to Avalk

long distances and enjoy life. Since seven
years she had been suffering with the usual

symptoms of the tumor, among others, menstru-
ating twice in every month, but they were all

relieved in one month, and she was symptoma-
tically cured by Apostoli's method in two
months. Tumor was reduced more than one-

third.

Dr. Buller exhibited an exostosis of the ear

which measured ten millimeters in width and
eleven in length, and which he removed by the

aid of a fine steel wire snare.

Dr. Koddick showed a specimen of intussus-

ception in the neighborhood of the ileo coecal

valve, which had been removed post-mortem by
Dr. Munro of Newington. The vermiform ap-

pendix was involved in the strangulation.

Dr. Eoddick remarked that this would have
been a suitable case for operative treatment.

Dr. Lafleur showed a specimen of spina bifida

which had been sent to him by Dr. Decow. The
foetus was also hydrocephalic. There was no
dura mater over the spinal tumor, which was
only covered by arachnoid and skin. The pel-

vic development had been aiTested as there were
no acetabulae and there was talipes in both feet.

Dr. Decow stated that there had been no his-

tory of fright and the family history was all

right. This child was the seventh. As the

spina bifida presented, it appeared at first like a

head presentation. Perforation was not required

although considerable traction was necessaay to

effect delivery.

A committee was appointed to make a careful

dissection of it and to report at the next meet-
ing.

Dr. Trenholme exhibited a specimen of extra-

uterine foetation occuiTing in the practice of
Dr. Stewart,

Mrs. West, of Melbourne, mother of two
children, youngest 2^ years old, was attended
by Drs. Stewart and Webber, of Richmond, for

pain and vaginal discharges. She was supposed
to be pregnant since June, and on 22nd Dec,
she was taken with labor pains. But examina-
tion showed no signs of dilation of os. Foetal

heart could be heard below level of umbilicus.

An opiate was administered, and the doctor was
not again sent for until 18th Feb. Os still

closed, but foetal heart had ceased to beat. The
sound showed the uterus to be displaced, 3^
inches in depth, and empty.

Diagnosis of extra-uterine fcetation was there-

fore made. Dr. Trenholme was seut for 27
Feb., and the diagnosis being confirmed, an
exploratory incision was decided upon.
On reaching the peritoneal cavity, the pos-

terior layer of peritoneum covered the tumor,
which had no sign of a pedicle. The tumor
was then incised at its most prominent point,

and the foetus which occupied the left iliac

fossa was extracted ; the umbilical cord ex-

tending to the right iliac fossa, when the

placenta seemed to be situated in the right

broad ligament.

The cavity was cleared out, carefully sponged,

and the lines of incision brought together with

sutures, and a piece of antiseptic gauze was left

for drainage. The subsequent history of the

case was very satisfactory until Saturday, 2nd
March, the fourth day after operation, when the

patient suddenly collapsed, and died.

Dr. Trenholme said that the most interesting

feature of the case was the situation of the

foetus which laid between the folds of the left

broad ligament, while the placenta laid in the

right side of the pelvic cavity. There were no
adhesions anywhere between the tumor which
was entirely outside of the pelvic cavity. In

opening it he had to cut through fully 3-16 of

solid tissue resembling the uterus and which
he thought must have been muscular tissue de-

veloped from the broad ligament. He thought

at first that he must have cut into a uterus, but

on careful examination the uterus and ovaries

were clearly felt in the hand lying below the

tumor, the uterus being only slightly larger

than normal. On opening the tumor about two

quarts of liquor amnii escaped and the feet of

the foetus presented.

Dr. Armstrong said that it reminded him of a

case which came to him at about six months'

pregnancy with false labor pains. As the child

was lying transvei-sely and high up in the

abdomen, and the sound showed that the uterus

was empty, he felt pretty sure that he had a

case of extra-uterine foetation. He kept her



THE CANADA MEDICAL RECORD. 131

under observation at the Western Hospital,

where, about two months later, labor came on
and there was a discharge of liquor amnii. As
the 08 did not dilate, it was artific'ally dilated,

when the uterus proved to be empty, but an

opening was found at the left horn through
which eventually the child was born. The latter

died, but the mother made a good recovery.

Dr. Lapthom Smith said that Dr. Armstrong's
case was precisely the same as one reported by
Dr. Rodger some years ago. He wished to ask

three questions

:

What was the amount of hemorrhage!
How many minutes was the patient under the

influence of the anaesthetic ?

Were there any symptoms of peritonitis ?

He also wished to ask a question which he
did not think that anyone could answer : How
could an impregnated ovum get out of the peri-

toneal cavity unless by breaking through the
fallopian tube at the hilum of the broad liga-

ment t In this case it must at first have been
a tubal pregnancy, which had gradually separa-

ted the folds of the peritoneum.
Dr. Grardner adopted the view of Dr. Lap-

thorn Smith, which was also the opinion of
Lawson Tait, in all cases of' ectopic gestation,

that it was due to the rupture of a tubal preg-

nancy. He thought that it would have been
better to have left the placenta for some time to

become gradually detached, and thus avoid the
-•-^rious bleeding which Dr. Trenholme must nave
had. He also thought that a glass drainage tube
would have been more satisfactory than the

antiseptic gauze.

Dr. George Koss asked whether Dr. Tren-
holme had any proof that his case was not a
similar one to that of Dr. Eoss and that of Dr.
Rodger ] The reason why he asked this ques-
tion was because he had read the report of a
case occurring to no less an authority than
Goodell, in which the latter had been so sure that
he had to deal with a case of extra uterine fcBtation

that a notice of the operation was posted for a
certain day. But when the class met for the
purpose of witnessing it, he was obliged to in-

form them that the patient had delivered her-
self the night before.

Dr. Trenholme replied that he knew that this

was not a case of mural pregnancy. 1st. Because
delivery had not come on although the child
had been dead nearly -a month. 2nd. Because
the sound would have gone in to the handle in-

stead of three inches. Si-d. Because he had
held the perfectly normal uterus in his hand
after the operation, which latter was conclusive.

In reply to Dr. Lapthom Smith, he said that
although there had been a large amount of
venous oozing there had bten very little arterial

hemoThage, and the anaesthesia lasted exactly
45 minutes. He could not explain how the
ovum got out of the peritoneum.

Dr. Trenholme also exhibited a large fibroid

I
tumor which he had removed nearly a week ago

;
from a lady who had been sent to him with a

I

supposed ovarian tumor. There were no ad-

I

hesions and the growth was easily lifted out of
I the abdomen, and a hempen snare was passed
around the pedicle in order to control the hem-
orrhage, which it did effectually. The tumor
had grown from the left cornu of the uterus.
He sutured the pedicle at the lower angle of the
of the wound and left the snare on so that he
might co:itrol any after bleeding. About three
hours after the operation bleeding did come on,
but it was easily coutroled by tightening the
ligature. The patient is doing well, her pulse
this seventh day being only 90 and her tem-
perature 100.

Dr. Gardner said he preferred in these cases
to place a rubber band around the cervix and
transfix it with pins, and then to remove the
uterus and all together.

pragress of Science.

SULPHONAL IN THE NIGHT SWEATS
OF PHTHISIS.

Dr. A. Martin recommends sulphonal in the
night sweats of phthisis. He gives it in doses
of seven and one-half grains taken before going
to bed. He says it has proved verj^ helpful,

securing a quiet natural sleep lasting from four
to six hoars.— Wiener med. Presse, July 22,
1888.

PAIN'LESS TOOTH EXTRACTION.
Drs. Henoque and Fredel, in a communica-

tion made to the Biographical Society of Paris,

state that the extraction of a tooth may be ren-

dered painless by spraying the neighborhood of
the external ear with ether. The anaesthesia

of the trigeminus so produced extends to the
dental nerves, and thus renders the production
of general anaesthesia needless.

—

Med. Record.

THE PHILADELPHIA COUNTY MEDI-
CAL SOCIETY.

The members of the Philadelphia County
Medical Society are informed that any member
who has an appointment to read a paper before

the Society will have it set up in type and two
galley-proofs furnished him on or before the

day of the meeting, provided his copy is placed
in the hands of the Editor of the Transactions

at least a week before the time it is to be read.

This regulation must prove of great convenience
to the authors of papers.

—

Ed. Med. and Surg]
Re;porter.
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PHOTOGRAPHY OF THE
])EK.

MALE BLAD-

\Ve hear that Mr. HurryFenwick, iiud Mr. Penr-

sou Cooper of the London Camera Club, have

been'workiug for some considerable time at photo-

graphy of the human bladder. Various obsta-

cles were in turn recognized and overcome, and
tliey have now so far perfected their vesical

camera and method as to obtain good negatives

of the interior of " dummy " and dead bladders.

They hope before very long to describe a method
of recording the appearances and })rogress of

diseases of the living bladder. The negatives

are taken per urethram through a tube of 23

French calibre (11 or 12 English).— />'/•//. Med.
Jour.

TREATMENT OF ASCITES BY
FARADIZATION.

The treatment of ascites by faradization was
recommended by Tripier in 1861, but Solfanelli,

in 1866, was the first to report a favorable result

from such treatment. The case Avas one of

cirrhosis of the liver, and every means had been
tried in vain to effect the removal of the fluid

by increased diuresis. An increased excretion

of urine was noted after the first application of

electricity, find after four s6anct3 the ascites had
entirely disappeared. As the casual hepatic

condition remained unchanged, however, the

fluid quickly reaccuniulated. Dr. .Muret has

recently reported two cases of ascites, one follow

ing tubercular peritoniti.s and the--©t4ier an en-

larged spleen. In both cases a coni|i(lete, though
temporary, disappearance of tJrC^ ascites was
obtained by faradization.

—

DevFortschritt, No.
XX, 1888.

EXTERNAL APPLICATION (JF CHLORAL
HYDRATE.

Dr. Nicolai {Gazette Medicah) has obtained

very favorable results from the use of chloral

hydrate in the night-sweats of phthisis. Every
night before retiring the entire body of the

patient was sponged with the following :

-Chloral hydi-ate..

Alcohol ]

Water j

7, I.)-

An 5ii,j—M.

Should this not suffice, the patient's night-

dress is saturated with this solution, then allow

ed to diy, and worn.

This mode of tn^atment also gave excellent

results in the night-sweats of children the result

of phthisis. Two or three of these spongings

will generally suffice to check a sweating wliich

has persisted for two or three weeks.

—

Bull.

Therapeutique, December 13th, 1888.

—

Med.
News.

A COMPLAINT FROM CO.NTINENTAL
EUROPE.

That the benefits of dispensary and clinical

practice are enjoyed abroad, as well as at

home, by those who are well able to pay for

medical advice, is evident from a recent article

in the BuUetin Medical, which states that even
rich people are treated at the polyclinics in

some of tlie French cities. This seems to bo a

general complaint with the Lyons doctors, who
expect fees fioni the rich in order that they

may not be obliged to impoverish themselves

and their families through the e.vacting calls

made upon them by the large number of poor

operatives in Lyons. Again, the complaint is

made that the polyclinics are so filled up with

pei-sons in easy circumstances that the poor

people—for whom they were created—have

little chance. It appears that these well to do

persons are not at all particular about disrobing

before a hundred students, provided they can

save a dollar by so doing. The poor often

show great delicacy in this respect, but give

M'ay to the force of circumstances. Polyclinics

other than those of Lyons sufter from similar

abuses.

—

Ed. Cul. and Clin. Record.

HILL CLIMBING FOR HEART-DISEASE.

At the Seventh Congress for Internal Medi-
cine, iield this year at Wiesbaden, an animated
discussion took place on Oertel's treatment of

chronic diseases of the heart by diet and exer-

cise. Briefly stated, Oertel's aim is to

strengthen the heart-muscle by a course of

heart-atldetics

—

c. (j., hill-climbing, the steep-

ness of the paths being carefully gradtuited to

suit the condition of the patients. In addition,

he endeavors to lighten the work of the heart

by limiting the amount of fluids supplied to the

system and promoting their eliuiination. He
puts great stress on the amelioration of the

watery condition of the blood as being an im-

portant item in the treatment. In compensa-
tory hypertrophy and dilatation, in acute diseases

of the heatt-muscle following on sclerosis of the

coronary arteries or luemoirliagic infarct, in

myomalacia, and in cases of aneurism of the

heart, the "dietetic-mechanic" method is contra-

indicated. Inco3clusion,Ocrtel gives the result

of three years of his method at Meran, Ischl,

Reichi.nhall, Liebenstein, Abbazia, Baden-Baden,
Kreuth, and ^Vildbad. The results are neces-

sarily valuable, independently of all theories,

and are as follows : I . In cases of fatty heart

in elderly jjeople, where there is no perceptible

sclerosis of tlie coronary arteries, and where
there is serious plethora, turgid veins, and fre-

(juently oedema, the results have been decidedly

favorable. 2. Re-establishment of lost compen-
sation and comi)enMatory hypertro])hy in valvu-

lar lesions, and in impediments of the pulmonary
circulation due to diseases of the spinal column.
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o. Kecovcrv of the heart-muscle Ironi extensive

dilatation (in so far a.s non-compensatory follow-

ing weakness of the lieart-muscle, and when
caused by heightened iutra-cardial blood pres-

sure due to valve lesions.) 4. The best possible

balance restored between the arterial and ven
ous systems, decrease of the cyanosis, of tlie

plethora of serum, and of tlie watery and even
(edematous condition of the ti.ssues. 5. Abate-
ment and complete disappearance of the respira-

tory disturbances.

—

Medical Chronicle, Septem-
ber, 1888.

HFTVL CHLORAL IX TlilGE.MIXAL
XEUPvALGlA.

There are only a few remedies whicli exercise

llieir action upon one nerve alone. According
to Liebreich (77/ero/>eM/i»r//e Monati<hefte, Xov.
1888) butyl-chloral is one of these ; in «loses of

from 15 to 45 grains it produces anaesthesia of

the trigeminal nerve. Liebreich has convince
himself of this in tic doxrioureux. Unfortum
it is not lasting in its eHect, and large doses
duce sleep. It is very serviceable, however, in

neuralgia of the trigeminus in which the pain is

not chronic. Kheumatic fice-ache, pains occa-

sioned by injury, toothache, either from an
inflammation of the pulp or from periostitis,

may be obviated by tht use of butyl-chioral.

He has used butyl-chloral with mucli satisfac-

tion also in case.s in which at the beginning the
the tilling of a tooth has exerted painful pres-

sure.

The drug is disagreeable in taste and ditfi-

cultly soluble. The following prescription for
its use is suggested :

Butyl-chloral . . . gr. xxx-lxxv
Spiritus vini rectificat . . n^^cl

Glycerini f 5 v
Aquae destil foiiisvi

^[. Sig. Take three or four tablespoonfuls
at once.

The size of the doses is to be regulated by the
intensity of the pain and by the condition of
each individual patient.— Wiener med. Presxe,
Xov. 25, 1888.

XEW METHOD OF TREATING
DIPHTHERIA.

Hoyer defines his views on the nature of
diphtheria and describes his method of treating
it. Considering it to be a disease produced by
a micro-organism invading a tonsil whose epithe-
lium is lost, he devotes his attention to the pre-
vention of this invasion, or to the destruction of
the bacteria which have already attacked the
tonsil. For this purpose he paints the tonsils
Avith a solution of thirty parts of gallic acid,
sixty parts of distilled water, and ten parts of
glycerine. A brush of fine bristles is employed
and considerable pressure exercised against the
diphtheritic membrane, He carries out tbia pro-

cedure three times in succession, repeats it every
six or eight hours, and continues the treatment
until the diphtheritic membrane hits dis;\ppear-

ed. He prescribes also a gargle of one part

of chlorine water and three parts of distilled

water to be used several timfes between the ap-

plication to the throat. The same mixture is to

be injected into the nose in case of malignant
diphtheria. Persons who are in attendance upon
patients with the disease should al.so use a garglt

of the sanie nature. The author declares that he
cannot say sufficient in prai.se of gallic acid ior
the purpose indicated. It renders the putre-
factive bacteria innocuous, hinders their groM'th
and increase, by its lustringent action on the ton-
sils jtrotects against their absorption, and by th^;

same action loosens the •dej)Osition upon them,
it is also entirely uninjurious to the patientvS.

—

Mcxlf^'iif.

n>K\TAl. RASHES IX TYPHOID
FEVER

in^-paper upon tliis subject read before the
cuon of Medicine of the Royal Academy of

Medicine in Ireland, Dr. John William ^Moore
sums up his conclusions as follows :

—

1

.

Not infrequently, in the course of typhoid
fever, an adventitious eruption occure, either
miliaiT, urticarious, or erythematous.

2. When this happens, a wrong diagnosis of
typhus, measles, or scarlatina respectively may
be made, if account is not taken of the other-

objective and subjective symptoms of these
diseases.

3. 'i'he erythematous nish is the most puzzling
of all ; but the prodromata of scarlet fever are
absent, nor is the typical course of that disease
observed.

4. This erythema scarlatiniforme is most likely
to show itself at the end of the first, or in the ^

third, week of typhoid fever.

5. In the former case, it probably depends on
a reactive inhibition of the vtiso-motor system of
nerves

; in the latter, on septicaemia, or secon-
dary blood-poisoning ; or both these causes may
be present together.

6. The cases in which this rash appears are
often severe ; but its development is important
rather from a diagnostic than from a prognostic
point of view.

7. Hence, no special line of treatment is re-

quired beyond that already employed for the
safe conduct of the patient through the fever.
Dublin Jour^tttf of Medjitml ^r/ynrp. .Di lAMfltlCl" /.

y

EXPULSION OF FOREIGN BODIES FROM
THE ALI.MENTARY CANAL.

It is now well understood that very many
foreign bodies which have been swallowed will

pag^ through tl^e alimeiitary canal without giving
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rise to disturbance, if they are left to nature,

and especially if a full vegetable diet is recom-

mended and the use of purgatives is avoided.

But it remained for Dr. Cameron, of Glasgow,
to propose, for the management of cases of this

sort, a formal method which is called the
" potato-cure." It consists simply in getting the

patient to eat large quantities of potato, which
are expected to suiTOund the foreign body and
conduct it innocently through the intestines.

This plan has worked admirably in a number of

cases, and many foreign bodies, both sharp and
of irregular form, have been successfully ex-

pelled from the alimentaiy canal under its

working.

The subject was brought before the Royal-

Imperial Society of Physicians of A^ienna, Janu-
ary 11, 1889, and Dr. Cameron's method was
warmly endoi*sed by several distinguished men
who had tried it. The general opinion Avas that

it might often obviate the necessity for laparo-

tomy ; and a case was reported by Dr. Hochen-
egg, in which by this means a foreign body had
Deen removed in nine days precisely similar to

one Avhich had been removed by laparotomy by
Prof. Albert four or five years before.

Such a showing certainly justifies calling

attention to this method, although—as stated

above—its underlying principles are well enough
understood by most medical men.

—

Ed. Med.
and Surg. Reporter.

THE DYSPEPSIA OF PHTHISIS.

Ed. Maryland Med. Jour., November 17 :

—

Few text-books and writers on the practice of

medicine pay much attention to the dyspepsia

accompanying pulmonary consumption ; and
yet it is so prominent in many cases as to almost

mask the fatal disease. Perhaps there is a com-
fort in the fact that the consumptive thinks he

has a dyspepsia, and is not conscious of his real

trouble. In fact, in this hopeful disease (for

consumptives are notably hopeful), the stomach

symptoms are the only ones complained of in

many cases; and, indeed, if Ave can carefully

regulate the diet and help on the disordered

digestion, we do much more good than in attempt-

ing to give tonic and cough medicines, which
are often attended with no possible effect.

It is not easy to lay down general rules for all

such cases, but the best Avay in severe cases is

to stop all solid food and try a milk diet. Give
uniform small quantities frequently repeated,

and let the patient feel a little hunger to stimu-

late the sluggish secretion of the gastric juice, a

small quantity of whiskey ; or if this is objected

to, one of the bitter tonics may be given about

three or four times a day, from fifteen to thirty

minutes before eating. In case of pain during

digestion the milk may be peptonized, but this

is not always advisable, as the unpleasant taste

is apt to cause an aversion to milk and thus in-

terfere with the important food. A good
domestic remedy, Avhich has often proved very

effective, is a prepai-ation of sherry and rennet

before each meal. Small doses of bismuth and
calomel after meals relievo the distress and keep
the bowels regular. As the digestion becomes
stronger the menu may be enlarged and the

drugs cut off, until the patient is able to take a

ferruginous tonic. This treatment (like all

methods of treatment—not new) in pulmonary
consumption, when dyspepsia is a prominent
symptom, has met Avith sufficient success in some
cases to deserve recommendation, and has been
the means of prolonging life.

—

Epitome.

IMPOSING ON A PHYSICIAN.

It is almost incredible, but Avhat was printed

as a joke in the Reporter some months ago has

been actually put in praiitice in France. Accord-

ing to the Gazette Hehdomadaire, Feb. 1, 1889,

a physician in a toAvn in France was called up
from his bed on a stormy winter night and im-

plored by a peasant to come to see his child,

who Avas suffering Avith an affection of the

throat Avhich threatened strangulation.

To the hesitation of the doctor to go a dis-

tance of fiA^e or six miles, he replied that he had
come all the Avay on foot, and it Avas not too

much to ask the doctor to go to such a despei-ate

case. Reluctantly the doctor yielded to his

sense of duty, had his carriage made ready, and
then, taking his summoner with him, drove to a

little village six miles aAvay to see the patient.

Arrived here, he gained access to the house with
difficulty and found a child Avith no appearance
of illness whatever. The father professed great

astonishment, and protested that Avhen he left

the child it appeared about to die. With thanks
to the doctor, and imitation of the symptoms of

the child at an earlier hour, he allowed the phy-
sician to m:Ake his Avay home.
A feAV days later the doctor learned that just

before he called him, the man had been on a

drinking bout, and had made a bet Avith a com-
panion that he Avould not Avalk home. He won
his bet at the expense of the doctor.

It is hard to believe a story of this kind, and
yet it is not absolutely beyond belief. The cor-

respondent who communicates it to the Gazette

Hebdomadaire, couples it Avith another, to in-

dicate the trials which may meet a physician in

the discharge of his duty, and asks what can be
done to punish those who could thus impose on
the sense of duty and humanity of physicians'?

Some punishment a Avretch of this kind ought
to have ; but he might better receive it from his

fellows than from anyone else, for they would
probably find Avhom the trick hurt most the

next time one of them really needed medical

aid at night.

The story is mainly - interesting as showing
that the experience of physicians is pretty much
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the same all the world over, and that they must
j

expect to make certain sacrifices, for the sake of

their calling, not only to the needs of their
'

patients, but also to their ignorance or even to ;

their baseness. It is in the face of just such '

imposition as this story illustrates that the

nobility of the medicrl calling shines brightest. '

Ed. Med. and Surcj. Reporter.

DEATH CAUSED BY COCAIXE-HABIT.

It is reported from Cincinnati that a physician

of that city died recently from the effects of

cocaine which he had formed the habit of taking
frequently. It is said that he began experiment-
ing with the drug a few years ago, and that he
soon became a hopeless victim to its influence.

This is a sad story, and one which has a

moral. Every now and then it happens that a

physician becomes engaged in the toils of alcohol
or a narcotic ; and the result is usually the same
as with men who have no medical training to

protect them against delusion in such mattei-s.

Under such circumstances the spirit of kindness
to the erring generally prompts those who com-
ment on the occurrence to seek out its mitigating
circumstances, and to dwell upon them, so as to

shield the reputation of the victim as much as

possible. This, however, we believe to be more
creditable to the hearts of those who discuss so
unfortunate an event than to their heads. It

would be more likely to prevent the repetition
of careers of this sort if a little wholesome truth
followed each one. The fact is that physicians,
of all men, ought to understand that it is a
shame and a disgiace to yield to the seductions
of stimulants or narcotics. They know, better
than any other class in the community, the
peril of trifling with such things, and they have
no excuse for indulging a dangerous taste for
them. It is probable that men who fall victims
to the cocaine, or opium, or alcohol habit are
men of weak will, although they may disclose
their weakness only in this way. But no medi-
cal man can be excused who begins the " easy
descent to Avernus," for medical men who do
this sin against light; and such errors would
probably be less numerous than they are, if the
plain truth were told about them. " The adage
" nd nisi bonutn deviortuis" has something very
attractive in it ; but it ought not to stand in the
way of truth.—^d. Med. and Surg. Reporter.

The observations Avere made with cotton wool
plugs soaked in glycerine, and with pessaries

made of gelatine and glycerine. The amount of

glycerine inserted into the vagina was weighed

;

the discharge from the vagina was weighed, and
the amount of vaginal discharge from the same
patient when glycerine was not used was also

ascertained by weight. The result of the ob-

servations was in favor of the following con-

clusions : I. That when the secretions poured
into the vagina were not abundant, the local use

of glyceiine increased then. 2. That when the

secretions poured into the vagina were already

abundant the local use of glycerine did not in-

crease them.
Dr. Champneys asked if Dr. Herman had es-

timated the loss on the diapers from evaporation.

The conditions were favorable for evaporation,

and would confirm the conclusions arrived at in

the paper.

Dr. Herman, in reply, stated that he though
the loss of weight by the napkins or pads due
to evaporation was but slight; on the other
hand, the pei-spiration from the skin with which
the napkin was in contact, might cause a slight

increase in weight. Dr. Herman had used the
words " secretions poured into the vagina,"
which did not imply any opinion as to their
source. "Whether the secretion was of uterine
or vaginal origin, whether it was produced by
glandular activity or simple osmosis, he could
not tell. He would be obliged if Dr. Griffith

could suggest any method, harmless to the
patient, by which the excretions of the uterus
could be separated from those of the vagina.
Dr. Herman believed that the vagina did secrete
mucus. In cases of atresia of the vagina at more
than one place, collections of mucous fluid were
found between the occlusions. In cases of at-

resia of the OS externum, the vagina was as moist
as in most other patients. That under patholo-
gical conditions the vagina might pour out fluid
in abund mce needed no demonstration.

—

British
Med. Journal, Dec. 15, 1888.

EFFECT OF GLYCERINE OX THE QUAX-

1

TITY OF 8ECRETI0X POUEED INTO |

THE VAGINA.
!

At the meeting of the Obsterical Society of i

London, Dec. 5, 1888, Dr. Herman read a paper i

which related observations made to see whether
i

the commonly, but not universally, accepted !

belief, that the local use of glycerine causes a I

flow of fluid from the vagina, was correct or not.
1

THE PURIFICATION OF WATER.
It has been known for a long time that im-

pure water plays no small part in the propa^^a-
tion of disease. To obviate danger from this
source two methods have been generally pursued.
One is to make water harmless by antiseptics,
and the other to do so by boiling. In a com-
munication recently made to the Societe Fran-
caise d'Hygiene, M. Charles Teltier, an engineer,
stated that the first means named is uncertain,
and is not within the reach of every one. The
second is good, but it has the following incon-
veniences

: 1. The tempei'atureof 212* F. isnot
sufficient to destroy all the microbes. 2. The
air of the water is expelled by the eff'ect of
ebuUition, and the water ' ^:;omes heavy and
indigestible. 3. The calcareous carbonates are
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equally precipitated, and the water ljL'Coiiie3 less

sapid. 4. The eartiiy portions in .suspension

in the water are also [jrecipitated, and the latter

is rendered <lisagreeal>le to drink. To oln'i::te

these diti'eri'nt inconveniences, the author pro-

looses the .substitution of Avater submitted to a

liigher temperature for water which has been
merely boiled, and the following is the manner
in which this is etfectcd : A closed metallic

recijiient, perfectly air-tight, being able to sup-

port a pre-ssui-e of six atmosplieres, is established.

At the bottom this recipient ])ieseutsan enlarge-

ment, wlsich is calculated so that by the dilata-

tion during the heating the water completely

tills the recipient. A tap ])laced in the lower

]>art, surmounted by a filter, permits the draw-

ing oil" of the water ; another tap placeil in the

upper part, snrmounted, at the moment of its

employment, by a filter in cotton wadding,

allows the air to enter. When the bottle is full

of water, it is placed either in a bath saturated

with marine salt, or in a recipient into which
.steam is admitted. In the one case, ?s in the

other, it is heated, and the water is thus raised

to a temperature varying from 237^'' to 300*^ F.

The following are. the results of this opei-ation :

1 . The water remains perfectly al-rated, as,

having been heated without pressure, the air

c;:imot separate itself, and remains dissolved.

*. The water remains charged with it.s calcareous

salts, as the carbonic acid is not diseng.iged.

3. The other srlts and earthly matters aie pre-

cipitated, but they separate fiom tl)c water at

the moment of its employment, as a filter exists

in the apparatus. 4. The filter is never con-

taminated, as it is itself baked at each operation.

"). In fine, the water remains purified during

the Avhole time of its employment, as the air

which enters into the apparatus is itsfdf filtpvcd

by the cotton.

—

Dietetic Gazette.

an ing<'uious contrivance which was largely sold

to druggists in this city. In appewanca it re-

semliled a hollow sphere, and was so arranged
that it could be rciversed, and thus it was sug-

gested that no dirt could accumulate, because

by reversing, the interior could be flooded, and
this was practically demonstrated. The con-

tents of the cylinder were simply charcoal, the

two openings being covered with a fine tpiality

of silk, and the quantity of mud which accumu-
lated in a few minutes was really surprising, as

shown by the reversal of the appaiatus. Hut
this did not wholly overcome the objections to

it, from the fact that the organisms could pass

through the silk, and in the contained charcoal,

would find a suitable nidus for their rapid de-

velopment, and doubtless by tlii^ simple but

fallacious filter, many are the ciusos of typhoid

fever and other disease which have been
started unconsciou.sly by the innocent druggist.

Two methods of purifying water for driTiking

purposes present themselves ; that by tlie use of

antiseptics, and that by boiling; but neither

one of them is perfectly reliable as generally

practised, and besides, the impracticability of

the first method does not commend it for gen-

eral use. Tht! principal objection to the second

method is that ordinarily the tenq)erattire of the

water is not sutficiently high to destroy all or-

ganisms, and cannot therefore be safely <lepended

upon. The plan suggested by engineer .M.

Charles Teltier in a recent communication tu

the Societe Francaise d'Hygiene, is one which
meets all the objections wliich can be offered,

although it is somewhat complicated. A full

description of this method appears in another

column, and will well repay aivin-ful ]ierusal.

—

Medical Retjiatfr.

THE FALLACIOUS FILTJai.

Charcoal and gravel have had their day as

filtei-s, the ubiquitous microorganisms having

shoAvn a persistence in maintaining life under
the most advefs<; circumstances. The dangei"S

which chaicoal and gravel filters Avere expected

to allay, have only been aggravated by their

use, as indicated by the result of the investiga-

tion of a committee ap})ointed by the Khode
Island Medical Society. When not in use, and
exposed to the Avarm air of the kitchen, the

filter ])roves a favorable nidus for the develop-

ment of the.se objectionable organisms. By ex-

periment it Ava.s shoAvu that in unfiltered Avater

containing thirty-six colonies of organic groAvlh,

the number increased after filtration to not lecs^

than 10,000, all this being due i)robably to the

inability of those possessing them to clean, the

filters.

During the past summer the dangers of filters

were made apparent to the writer on account pf

STrtOPHANTHi;S FOIJ EXOPllTllAl.MiC
COITJJE.

The use ot stroph;inthus is gradu dly extend-

ing, and occasij.ially Ave find favorible reports

foUoAving its administration, that of J>r. Daniel

E. IJower {Junrnal i>f tin: Atn'-rican Medical

Asxociation, November 3, 1888) being a most,

interesting sumuuiry of three cases of ophthal-

mic goitre coming under his observation. The
first of these cases was that of a young man,

aged tAventy-one, who had been under ordinary

treatment for the period of three months, but

Avithout any advantage, Avhen the strophanthus

Avas used, ~ At fir.->t, but tAvo drops Avere given

every six hours, but later on the dose Avas iu-

crea-sied until ten drops Avere given, and the cir-

culation thus brought under control, whereas in

the beginning ihe pulse Avas so rapid that it

Avas uncuuutable at the Avri.st. In four Aveeks

the man fully recovered, ami at the end of a

year and a half he remained Avell. A second

case Avas that of a lady, aged fifty-two, who
Itiade '^,^ equally good recoA'cry, although she
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had been subject to the disease for but eighteen

months. The third case had been under obser-

vation only ten days at the time of the report,

but progi'ess ^vas very satisfactory. Dr. Bower
•^ays he does not rely solely upon strophauthus,

believing it necessary to observe the ordinary

hygienic rules, and he also advises the use of

tonics, and the application of galvanism.

Theoretically, tlie use of galvanism in tliese

cases would appear to be of great value, but it

is doubtful if it is oft^n applied on the correct

theory—that which is advanced by Dr. Poole

—

and explained in his paper published in this

lournal more than a year .ago. The theory ad-

vocated is, that by the use of electricity the

nerve supplying the group of muscles, or tlu-

tissues atfected is paralyzed, and as a consc

luence they contract, and possibly in cases ot

ais kind the size of the smaller arteries is

le5.sened, and in this way it contributes towards
.

cutting olf the supply of blood to the thvroid
'

body.
' '

I

Another remedy is of value from a theoreti&al
j

standpoint, and its practicability has been de-
j

monstrated in securing the object sought to bo I

obtained. We have reference here to ergot
;

but in order to obtain the best results, caution

Iud judgment are required on the part of the

attendant. In connection with strophanthus its ;

mportance cannot be over-estimated in the

treatment of exophthalmic goitre, a most rebel-
\

lions disease. Strophanthus, while acting upon i

the heart muscle, luis but a limited eftect upon
j

the arterial system, and when supplemented by i

' rgot, the experience of the writer warrants a
j

:;ivorable opinion of the plan suggested. The i

rgot should be given only at bed hour, the dose
|

tieing from half a drachm to a drachm ; but in
j

exceptional cases, where it is desired to bring
i

the patient more under the influence of the
j

Irug, this may be modified by distributing the
;

-:\me throughout the day, by dividing it into say, i

twelve or fifteen doses, an equal portion to be
i

taken every hour. A favorable eftect will gener-
;

illy be noted within a I'emarkably short time,
|

•nd as soon as the circulation is brought under
j

ontrol, the use of a tonic, of which one of the
luany preparatiorts of iron is the base, is indi-

j

cated. With the elimination of exciting causes,
j

this method may be counted upon as affording
'

the best prospects of success. Please make a

note of it.

—

Medical Register.

advantageously follow up. Dr. Irving calls

attention to the repulsive looking mixture
Avhich the ordinary liquid extract forms with

water, and states that tliis unsightliness may be

entirely and satisfactorily obviated without the

use of either glycerine or syrups. A very small

quantity of liq. ammonite, B.P., dropped into

tiie watery mixture will clear it to a bright ruby

color, seen by transmitted light, the transparency

of which is not altered by a flavoring agent such

as tinct. aurantii, nor by a sweetner like sac-

charin :

—

Ext, case, sag liq /«xxx.

Liq. ammonia? gr. iij.

Tinct. aurantii jnxv.

Liq. sacchar. (5 per cent) q.s.

.Vquffi %\m
>L Ft. haust.

.c\^ain, ammonia permits cascara to be dis-

pensed with some preparations of iron, such as

ferri et amtnonii citras, the mixture, though
dark in proportion to the amount of extract

used, being a perfect solution :

—

Ferri et ammon. citratis gr.xxx

Liq. ammonije m\.
Kxt. cascar. sag. liq 333. to 3J
Liq. saccharin q.s.

Aq. aromat. ad ^vj.

M. Cap. unciam ter in die.

This combination is especially serviceable,

with (or without) small do.ses of digitalis, where
the heart is enfeebled and constip ition exists,

with tendency to (edema of the extremities ; in

such a case the liquid extract of cascara, given
with the iron in regulated small doses three or

four times a day, serves an obvious twofold pur-

pose : (I) it counteracts the binding ettect

of iron in relieving the bowels, and (2) assists

the circulation by removing excess of fluid. In
a similar way cascara may be combined with liq.

bismuthi et ammon. citratis in digestive derange-

ments. Xumeious other mixtures will doubtless

suggest themselves ; the only point to be kept
in mind is that the medicine containing the cas-

cara must be somewhat alkaline, and made so

with ammonia [or, it has been suggested, with
potash].

—

Chemist and Druggist.

ALKALINISED CASCARA PRE-
PARATIONS.

In view of the recent discussion on the ac-

tivity of cascara preparations which have been
rendered palatable by treatment with alkali, the
following comments by Dr. John Irving, of
L'ntonstone, which we take from the British
Medical Journal, are of interest, and apart from
ihe notes give some hints which chemists may

ACCOUXTS RENDERED QUARTERLY.
There was a time when the services of physi-

cians were not considered as an article of mer-
chandise, with a fairly definite price, but rather

as acts of benevolence and humanity, and then
grateful patients signified their appreciation of

these services by gifts in the nature of an
honorarium. But this time has passed away,

and now every medical man is compelled to

keep accounts, and periouicallv to try to collect

what he believes is due him by the unromantic
method of sendin" out bills.
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No physician need be told how trouhlesome
and oiten how disagreeable a part of his work
tliis is. Tlie question of what he shall charge is

not rarely a trying one ; for he conuot always
figure out so many visits at a certain price and
put this down on his bill. There are many cir-

cumstances which may compel him to make his

charge less than he thinks it might properly be
;

and when he has fixed it, he is sometimes
troubled to think it may be more—or, alas ! less

—than his debtor has estimated it at.

In addition to this source of distress there is

the question as to the periods at which a physi-

cian shall render his accounts. In many parts

of this country it has become a custom for

physicians to send out bills every six months
;

and some men send out their bills only once a

year. There are advantages in this plan for

men of means and of large and lucrative prac-

tice ; but it has very great disadvantages for the

great majority of medical men. It is especially

hard on physicians in the earlier years of their

practice, because then they usually need speedy
returns for their work, and treat a class of per-

sons that requires pretty close Avatching. But
almost all physicians lose by sending out bills

only at long intervals. Patients treated with

such indulgence sometimes become careless

about paying, because from this very fact they

imagine the doctor does not need money as they

do, and some patients deliberately impose on
their physicians as long as they can, and, when
called upon to pay what they owe, simply

transfer their patronage to someone else until

his endurance is exhausted.

These and other reasons which will occur to

our readers make it desirable that medical men
should—except in rare cases—render bills more
frequently than once or twice a year. The
proper interval in most cases appears to be three

monihs. This was the conclusion arrived at by
the West Philadelphia Medical Society at a

recent meeting, when the following was
adopted :

—

" Eealizing that the time has arrived when,
in order to keep pace with the increasing busi-

ness sentiments of the world, it is necessary to

insist more strongly on the strictly business

aspect of our professional services ; and, be-

lieving that this will be ensured by the render-

ing of our accounts more frequently than has

been the general custom
;

" It is resolved, that the West Philadelphia

Medical Society deems it to the best interests of

its membei-s, and of the profession generally in

West Philadelphia, that they shall render their

accounts for services quarterly or more fre-

quently, and hereby urges upon them concerted

action in this matter, reserving to them dis-

cretion to make exceptions in cases in which
they may deem it to their best interests or those

of their fellow-practitioners."

We fully concur with the sentiment of this

resolution, and believe it would be a good plan
for physicians to render their accounts every
three months. There are very few patients who
Avould not approve of such a practice, and it

Avould be a great advantage to medical men if it

were generally carried out.

—

Dr. Dallas, Ed,
Med. Sur. Reporter.

ABSOLUTE SIGNS OF DEATH.
There is something so appalling, even to the

strongest mind and the bravest heart, in the

idea of being buried alive, that so long as such
a thing is possible there will be a continuous
debate on the topic in all circles of the educated

community. Dr. Richardson's essay differed

from what has usually been said on the matter

in the fact that it enumerated, from a long ex-

perience, the circumstances under which the

practitioner may be called to determine whether
or not life is extinct, as well as described the

immediate tests that ought to be brought into

pl35' i^ order to prove that death is absolute.

No less than ten distinct circumstances were
assigned as being advanced by relatives of

deceased persons on the question of suspended
life, to Avhich was added the expressed wish or

direction of a person during his or her own life

that a skilled examination should be carried out

after assumed death, in order to prevent the

possibility of interment while yet a spark of life

should remain. With inost of these circum-

stances calling for inquiry the profession is

more or less familiar, but two were specified that

are not generally recognized—namely, simulated

death from narcotism caused by chloral, and the

same simulation from what the author designated

traumatic catalepsy, and the cataleptic insensi-

bility from the shock of an electric discharge, or

from lightning stroke, or from concussion. Two
cases were cited illustrative of these conditions,

both of which might be rendered in the text-

books as new additions to the list of doubtful

evidences of actual dissolution. Of the many
tests or proofs of death enumerated by the

author, there are also two that should be re-

corded not only as new, but as being exceedingly

simple and at the same time strictly physiologi-

cal in character. The first of these, which has

originated with the reader of the paper, and
which Sir William MacCormac, the president,

commented on so favorably, is the wrist test, or

that of putting a splint on the fore part of the

wrist so as not to impede any current of blood

which may be making its way through the

radial and ulnar arteries, and then tying a fillet

firmly round the wrist so as to compress the

veins firmly on the back of the wrist. If the

veins of the hand, under this test, show no sign

of filling, the absence of any vital circulation

may be declared certain ; while, if they fill, the

fact of a certain " low pressure " circulation

may be assumed to be present, and therewith an
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indication of merely suspended life. The second
j

test, new probably to most readers, is that to

which the name of Montiverdi was attached as
j

its discoverer, and Avhich is called the ammonia-
,

hypodermic test. In using this test the opera- I

tor injects one hypodermic syringeful of strong

solution of ammonia under the skin of the arm i

or some other convenient portion of the body.
If the body be not dead, if there be the faintest

;

circulation, the ammonia will produce on the

skin, over the point where it was injected, a

bright-red patch, on the surface of which raised

red spots will appear; but if there be absolute

death, there will be produced a brown dark
blotcli, which is definitely conclusive against any
possible vitality. One addendum to the indication

of putrefaction as a proof of death is also worthy
of note. Putrefaction may be delayed by two
causes ; by coldness of the surrounding air, and
by the introduction into the body before death
of an antiseptic substance like alcohol ; or by a

combination of these two causes. In such in-

stances it is the proper practice to force on, so

to speak, the putrefactive change by raising the

temperature of the room in which the body lies

to summer heat, and by adding moisture to the
air. This proceeding plays a double function

;

it atfords the body the best chance of restoration

if by chance tlie life is not extinct ; and it gives

the strongest evidence of death in the quick
putrefaction it excites if death has veritably

occurred.

—

London Lancet.

TIIERAPF.UTIC BRIEFS.

From Col. and Clin. Record.

For Balanitis, L' Union Medicah suggests the
following :

—

R. Morphinae sulph., gr. v
Bismuth, subnitrat., §j. M.

Sprinkle the affected parts four times daily.

For Burns, a writer in Centrcdblatt. fur
Therap. suggests the following application :

—

R. Olei olivae, p. vj

Salol, p. j

Aqure calcis, p. vj. M.

For Constipation of Children, a writer in
L' Union Medicale suggests the following :

—

R. Podophyllin, gr. f
Alcohol, f 5 iss

Syrup, althaeae, f § iv. M.
Sig.—A teaspoonful once daily.

The standard Antiseptic Dressing in Paris
now is, according to Practice :—

Iodoform gm. iiss

Oil of eucalyptus, gm. xx
Paraffine, gm. 1

Vaseline, gm. 1. M.
It is usually applied to ulcers.

The following formula is suggested as an ap-

plication to warts, in a late issue of U Union
Medicale : Mercury protochloride, 15 grains

;

powdered boric acid, 7.50 grains
;

powdered
salicylic acid, 2.50 grains. Mix, and apply
three times daily.

For severe Itching about the Anus, the fol-

lowing is recommended in Therap. Monats

:

—
R. Cocain, hydrochlorat., P-iltoJ

Lanolin piriss., p. xxx
Vaseline,

01. olivjB, aa p. xx. M.

Sig—Apply locally.

According to Med. Press, a circular has been
sent to all the Prussian array medical officers,

advocating chromic acid as an economical and
efficient means of checking excessive pei-spira-

tion. In hyperidrosis of the feet the applica-

tion of a ten per cent, solution, repeated every
three or six weeks, is sufficient to prevent any
inconvenience from this source.

According to Remsen, Bulletin General, Oct.

15th, 18b8, three rules are to be observed in the

treatment of Diphtheria; 1. Saturate the in-

spired air with antiseptics. 2, Feed and tone
the patient to the greatest po.ssible degree.

.3. Never touch the throat with any medicament,
and give internally only alcohol and quinine.

He claims that this treatment may be applied

with facility, especially with children ; and
absorption is certain and rapid.

In those cases of constipation in infancy which
do not recover under proper dietary manage-
ment. Dr. Eustace Smith {Med. Record, Xov.
24th, 1888) recommends :

—

R. Tinct. nucis vomic, n^^ss

Tinct. belladonnas, n\^x

Infusi senna?, ^xx
Infusi calumbse, ad f .5j,

This may be given thrice a day at first. After

a time, two doses will be enough ; and before

long, one dose at bedtime. An equally good or

better prescription is

—

R. Tinct, nucis vomic, n^^ss

Ext, cascarae sagradse liq,, n^^xx

Tinct. belladonna?, . n^^x

Inf. calumba?, ad f 3j.

The keynote is the combination of nux
vomica with belladonna and some gentle laxa-

tive. Dr. Smith also recommends, where the

motions are very dry, a saline aperient and

R. Quinise sulph,, gr, ^
Acid, sulph. aromat., n\^j

Tinct. nucis vomic, n^ss

Aqu8B, ad f 3j. -

This for a child of six months.
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A POLYCLINIC IN MONTREAL.

For some years past we have been cogitat-

ing on the subject of the above heading, but

the time seems to have very nearly arrived

for the launching of such an undertaking.

Of its advantages to the profession of

Canada there can be no doubt. Medical

men engaged in constant practice have not

time to devote to the thorough study of any

of the branches of the healing ai't ; if they

manage to read one or two journals it is

perhaps all they can do towards keeping

themselves abreast of the times. In some

districts there is not even a medical society

where they might meet for the exchange of

new ideas. But if there were a polyclinic

in the city, we feel sure jJiat a great many
of them would come for a few weeks for

physical rest and mental refreshment. It

is time that there are already several very

flourishing institutions of the kind in New
York and Philadelphia, which are largely

taken advantage of by Canadian practi-

tioners, but there are many reasons why

the latter wou]d prefer to attend such a

course in Montreal. First, the question of

expense which must always be taken into

account ; Montreal is a much cheaper city

to live in than New York, as well as being

easier to get at. As the doctor would pro-

bably like to bring his wife and daughter

foi: a short holiday, and to do their shopping

while he is attending the clinics, this very

moderate price of board here becomes a

great attraction.

Then again, the majority of the profes-

sion throughout the country are not

strangei^s to the teachers of the city, and

instead of going a stranger to an American

city he would be coming here among friends

very often to renew the pleasant relations

between professor and student of his

younger days, with the difference that he

would return as a brother practitioner.

By arranging the days and the hours of

clinics, tramping about from one hospital

to the other could be avoided ; thus Monday
might be made a field day at the General,

Tuesday at the Hotel Dieu, Wednesday at

the Western, Thursday at the Notre Dame
and so on, all tlie staff of each hospital who
were in the Polyclinic arranging to give

their demonstrations on that particular

day.

It would be necessary to ascertain what

season of the year would be best suited for

the convenience of the country practitioners,

and we should be glad to hear from them

on this point.

It should be the endeavor of those who

organize the Polyclinic to do so on a broad

and liberal basis, not limiting the teachers

to any clique or section but rather to in-

terest in it as many as possible of the

teachers of the four medical faculties of

the city. The distribution of fees among

the teachers should be based on the actual

number of clinical lectures given by each.

Although much more might be said on

the subject, we think the above remarks

are sufficient to give the movement a

start.

THE PROTECTION OF QUACKS.

We can never forget the words we heard

regularly every Sunday many years ago in

a little Scotch church, when the minister

was praying for tlie authorities :
" May

they not wear the sword of justice in vain
;

may they be a terror to evil doers and a
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praise and protection to them that do well."

It is a veiy generally expressed feeling

;

among a gieat many of our readers that

the medical authorities of this province are

a protection, not to those that do well, but
:

to the evil doers. For the evil doer can

come here and obtain a license to practice

by false pretenses, and forthwith become
;

rich in a very short time by resorting

Idly to th« most unprofessional conduct,
i

while the well doer, the honorable and
j

strictly professional man, forbidden to ad-
j

\ irtise even the tnith, may be pretty sure i

to see himself growing thin while the
\

fjuack gi-ows fat. Of course virtue is its
j

< 'wn reward, but it is discouraging for the
j

regular practitioner to see the charlatan

drawing patients to him by thousands by
means "of lying advertisements, while he

himself cannot even insert his card in the

papers to notify the public that there is

such a pei"son as he in existence. We have

oken to some of the officials to whom we
pay a tax fur the express purpose of lx»ing

protected, and in reply are told that the

fact of these charlatans taking away from
fifteen to twenty-live thousand dollars a

year from the city of Montreal alone does

not injure the regular practitioner ; in fact

they tell us that we are even l:)enefited

thereby, l^ecause our patients will be sicker

than ever after having passed through the

hands of these quacks. That they will be

sicker we admit to be true, but that it

l)enefits us any to have our patients come
to us and ask to be treated gi-atuitously

iiecause they have just paid twenty-iive

dollars to an imposter, certainly does not

help the practitioner much in his endeavor
to obtain an honorable living. On address-

ing ourselves to Mr. Lamirande, the paid
agent of the College, he informs us that he
is powerless to take any action against

them, as the law is so defective that the
(.'ollege never wins any of its actions. But
lat seems to us a poor excuse, for the Col-
je is recognised by the Government as the
Icial mouth-piece of the profession, and
the \a,w as it at present stands ig not

suilicient for the purpo.se, then it should at

once be alteretl. We feel sure that the

depredations of these professional pirates

are a more serious thinjr than the officials

of the College .seem to think. The majority

of the public consider them as medical men,

and their conduct, no mktter how disgrace

ful, is reflected more or less on the whole

profession. Moreover, these men do not

hesitate in their advertisements to cast the

most unwoiihy aspereions on the character

and motives of the regular profession,

thereby lowering it in the esteem of the

pul)lic. We feel sure also that if the Col-

lege would take up this question in earnest

it would not only be performing a duty

which it owes to those who furaish it with

money, but it would also earn their grati-

tude.

ERRORS IN INFANT FEEDING.

In a recent editorial on skin diseases we
expressed our opinion that in a large class

of them the principal part of the treatment

consisted in con'ecting the gross mistakes

in diet to which many of them might un-

doubtedly be attributed. In the present

article we shall point out what those errors

are.

What we have to say on this subject

.seems so palpably true that we should

almost apologize to our readers for saying

it, did we not know for a positive fact that

many practitionei*s have verj^ loose and in-

definite ideas as to what constitutes the

proper feeding of infants and children. For

instance, one of our esteemed confreres in

extensive practice told us not long ago that

he allowed his children to eat all day long,

which he considered l^ef^er than giving

them regular meals, as by the latter plan

they were apt to have " pot bellies " owing

to the large quantities they would eat at

a time. Moreover, we frequently see in

medical works the advice given to feed our

patients " little and often."

Not only do we agree with Sir Henry

Thompson in bis splendid paper in thQ
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Nineteenth Century on the feeding of the

aged when he says that many a valued life

has been cut prematurely off by the mis-

taken kindness of the loving wife and

daughter who urge their victim to take

more food than he can possibly consume,

but we maintain that many a thousand in-

fant and child is hurried to an early grave

through the mistaken love of its mother.

In Montreal, which is among the health-

iest cities in the world, but which apparently

has one of the largest death rates (28 per

thousand), the high mortality figures are

almost entirely due to the reckless manner

in which infants are fed.

The extraordinary fecundity of the

French-Canadian people is proverbial. It

is the exception to find a family among
them numbering^ less than twelve, while

fifteen and twenty children are quite com-

mon occurrences. But it is quite as usual

for them to lose half of their offsprings be-

fore the age of five years. We are in a

position to state positively that this enor-

mous death rate is entirely due to improper

feeding.

These mistakes in feeding begin almost

at the hour of birth, and continue for those

who successfully run the gauntlet until the

age of five or six when they are saved fur-

ther danger by being sent to school. While

the accoucheur is attending to the after-

birth some old woman h.as cai-ried the in-

fant into the adjoining room and surrepti-

tiously administered a mixture of butter

and dirty brown sugar, which sets up acid

fermentation in the baby's stomach.

Then instead of putting the infant to the

breast, as nature meant should be done, as

soon as bom, it is kept away from the

breast for three days, thereby depriving it

of the benefits of the colostrum which

would have cleaned out the meconium from

the digestive tract and had the latter sweet

and clean for the reception of the first milk.

On the contrary, the butter and sugar has

been followed up by some starchy or sugary

Jiquid which keeps up tb^ m^rry fermenta-

tion until the little bowels are burstinsr

with cixrbonic acid and other gas, and the in-

fant screams with pain. These cries are of

course mistaken for hunger, when it gets

another dose, perhaps every quarter of an

hour. When it is put to the breast the

alkaline milk is immediately soured, and
the child vomits the curdled casein in

lumps. At this stage its life is sometimes

saved by a dose of castor oil which cleans

out the digestive track and gives it a fresh

start. But eveiy time it cries it will surely

be nursed, " little and often." Now let us

ask, what takes place in the stomach when
a child is fed, let us say every quarter of

an hour, which has been the average inter-

val in many cases to our knowledge ?

Will the digestion of the first lot be com-

pleted and out of the stomach in a quarter

of an hour ? Certainly not. Will the en-

trance of the second and third lots inter-

fere with the digestion of the first ? We
would like to hear this question answered

by one more competent to do so, but com-

mon sense tells us that they will, and tliat

the whole process must be begun over

again as often as a fresh supply comes in.

The horrors of the feeding bottle with a

long rubber tube are, we presume, suffi-

ciently well understood. On passing a

druggist's window the other day we noticed

a gi-oss of them stacked up as an advertise-

ment ; but the image of the bottles was

soon replaced by the vision of a hundred

little cofi[ins filled next July with their

little wasted occupants.

In one of the out-patient's rooms of a

Berlin Clinic the walls are decorated with

nearly three hundred feeding bottles with

rubber tubes which have been taken from

the mothers of sick infants as the prelimin-

ary step towards saving the lattei-s' lives.

The habit of irregular feeding is continued

as the infant grows, so that many children

never eat a regular meal. The mother's

excuse for the wrong doing is, that as the

child did not eat its dinner she could not re-

fuse it ft ca^e ftn hour later, And \Yhen it i-"'
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hungrj" again an hour before tea, instead

of lettinfj it wait until the reorular meal

hour, it receives another cakf, with the re-

sult that the evening meal is not eaten. So

that in exchange for a miserable little tart

or cake the appetite for a good substantial

meal is thrown away three times a day.

One often hears it said that " homoepaths

are so successful with children," and if

homcepathy consists in giving advice with-

out medicine, and regular-pathy means
giving medicine without advice (as it some-

times does), then their success is easily

understood. We think that the fact is

general that the longer a doctor is in prac-

tice the less he pins his faith to drugs and
the more he relies upon hygiene for the

cure of his patients. And it is well that it

-o when we consider that most of the

diseases of infancy and cliildhood are

directly or indirectly due to errors in feed-

ing, the gi'ossest error of all being eating

tween meals.

Pulmonary Coksumptiox CoxsmERED as a
Neurosis. By Thos. J. Mays, ^M.D., Pro-

fessor of Diseases of the chest in the Phil.

Polyclinic.

The author of this neat little pamphlet advo-
cates the "Weir-Mitchell treatment for phthisis,

combined with forced feeding. Although we
do not agree with the author in considering

phthisis a nervous disorder, but rather a parasi-

tic disease, still his views are interesting and the

lectiu-es are well worth perusal.

NOTICES OF BOOKS.
The Journal of Cutaxeous axd Gexito-

Urixary Diseases has passed out of the hands
of William Wood & Co. into those of D. Ap-
pleton and Co., of Xew York.

A Practical Treatise ox Xervous Exhaustion
(Xeurasthenia), its Symptoms, Nature, Se-

quences, Treatment. By George M. Beard,
A.M., M.D.. Fellow of the Xew York
Academy of Medicine, etc. Edited, with
notes and addition.**, by A. D. Rockwell,
A.M., M.D.. Professor of Electro Thera-
peutics in the Xew York Post Graduate
Medical School and Hospital, etc. Xew
York. E. B. Treat, 771 Broadway, 1888.

Price $2.75.

The first number of a new journal devoted
entirely to diseases of the i-espiratorv organs, is

before us. It is edited by J. Mount Bleyer, M.D.,
and is published monthly by X. Thompson, 51
Maiden Lane, Xew York

; $1.00 a year.

A Treatise ox Headache and Xeuralgia, in-
cluding Spixal Irritatiox and a Disquisi-
tiox ox Xormal axd Morbid Sleep. By
J. Leonard Coining, M.A., M.D., Consul-
tant in Xervous Diseases to St. Francis
Hospital, Xew York, etc., etc. Illustrated.
Xew York. E. B Treat, 771 Broadway,
1888. Price S2.75.

Messrs. J. E. Brtaxt & Co., publishers, an-
nounce that from and after January 1st, 1889,
The Canadian Practitioner will be issued as a
semi-monthly, at the same price as formerly viz.,

$3.00 a year. The size of the page, the quality
of the paper, both of the inside and cover
pages, and the excellent typography so charac-
teristic of Tlie Practitior^r heretofore, will all
be retained.

Sexual Impotexce ix the Male and Female.
By William A. Hammond, M.D., Surgeon-
General U.S. Army (retired list) ; Profes-

sor of Diseases of the Mind and Xervous
System, at the Xew York Post-Graduate
Medical School, etc. Detroit : George S.

Davis, 1887.

This book has been rather roughly handled
by some of the reviewers because the subject is

a nasty one. But we agree with the author
when he says :

" probably more unhappiness is

caused by sexual impotence than by any other
disease that afflicts mankind." Xo regular

physician has had more experience with these

cases than the author, and he has given us the
result of it in his usual verv readable stvle.

The Modern Treatment of Diseases of the
Liver. By Professor Dujardin-Beaumetz.
Translated by E. P. Hurd, M.D. Pub-
lished by Geo. S. iJavis, Detroit, Mich.
Pp. 185. Price 25 cents.

The volume before us is one of the Physi-
cians' Leisure Library Series for 1888. The
translation is veiy well made. The book is most
interestingly written. As is always true of what
Dujardin-Beaumetz writes, much that is now in

physiology, as well as what is now in the thera-

peutics of the diseases discovered, can be found
here. The various chapters bear the following
titles : The Liver from a Therapeutic Stand-
point, Cholagogues, Treatment of Biliary Lithi-

asis. Treatment of Jaundice, Treatment of

Engorgements of the Liver, Treatment of In-

flammations of the Liver, Treatment of Hydatid
Cysts of the Liver.
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Wood's Medical and Surgical Monographs.
Consisting of Original Treatises and of

Complete Reproductions, in English, of

Books and Monographs selected from the

latest literature of foreign countries, with
all illustrations, etc. Contents : The Pedi-

gree of Disease, by Jonathan Hutchinson,
F.R.S.; Common Diseases of the Skin, uy
Robert M. Simon, M.D.; Varieties and
Treatment of Bronchitis, by Dr. Ferrand.

Published monthly. Price $10.00 a year
;

single copies $1.00, January, 1889. New
York: William Wood & Co., 56 and 58
Lafayette Place.

This series of books meets a genuine want of

the modern practitioner whose literary food

must be of the most omniverous character. We
venture to say that these 12 handsome volumes
on good paper, and each containing from 3 to 6

complete treatises, will be the best value for

$10 that has ever been placed within our reach.

A special feature is that any single volume may
be purchased for one dollar ; althougli any one
sending fur a single volume is very sure to lose

no time in ordering the others to make
up the set.

Wood's Medical and Surgical Monographs.
Number 2. Contents : Gonorrhceal Infec-

tion in Women, by William Jap Sinclair,

M.A., M.D.; On Giddiness, by Thomas
Grainger Stewart, M.D.; Albuminuria in

Bright's Disease, by Dr. Pierre Jeanton,

Paris, France. New York : William Wood
& Co., 56 and 58 Lafayette Place.

The first treatise alone is worth the price of

the whole book. Every practitioner should

read it.

Favorite Prescriptions of Distinguished

Practitioners with Notes on Treatment.
Compiled from the published wiitings or

unpublished records of Drs. Fordyce Barker,

Roberts Bai-tholow, Samuel D. Gross,

Austin Flint, Alonzo Clark. Alfred L.

Loomis, F. J, Bumstead, T. G. Thomas,
H. C. Wood, Wm. Goodell, J. M. Fother-

gill, N, S. Davis, J. Marion Sims, Wm. H.
Byford, E. G. Janeway, J. M. Da Costa, J.

Solis Cohen, Meredith Clymer, J. Lewis

Smith, W. H. Thomson, C. E. Brown-
Sequard, M. A. Fallen, W, A. Hammond,
&c., &c., bv B. W. Palmer, A.M., M.D.
New YorkT E. B. Treat, 771 Broadway.
1888. Price 82.75.

Diseases of the Male Urethra, and Reflexes.

By Fessenden N. Otis, M.D. Detroit,

Mich,: Geo. S.Davis, 1888, (Physicians'

Leisure Library).

The object of this book, its author writes, " is

more especially to deal With the urethra and its

diseases rather than with the results of such

difficulties:" therefore its scope is a very lim-

ited one ; indeed the book is scarcely more than
an outline of a very few adections of tlie urethra,

but it serves to call attention to the more elabor-

ate and excellent works by Dr. Otis upon tlie

same diseases, the studv of which we recommend
to all.

The section which treats of Gonorrlaea is the

most interesting, and as his method of treatment

is somewhat dillerent from that generally found
in the books, we have selected it for special

notice. In regard to the specific nature of this

disease, in so far as it is due to a special micro-

organism, the author, we believe, has adopted
the most satisfactory view when he says " he

accepts these micro-organisms as an evidence of

acute intiammatory origin of a discharge, but not

as necessarily due to a specific microbe." While
admitting the presence of the gonococci in a

urethral discharge is evidence of a gonoirhdial

origin. Dr. Otis is not yet prepared to accept

the claim that urethral disease may not have its

origin in various causes independent of the

presence of the gonococci. In a word, a gonor-

rh(x;a may exist in which the cause, symptoms,
contagious nature, and termination in no way
differ from one in which the gonococci are to

be found, but in which no micro-organisms are

present.

The treatment of gouorrhrea by the author is

based upon a study of the various metliods given

by different writers, and his investigations lead

him to the following conclusion : "The average

duration of all the cases thus variously treated,

in point of time, was practically the same."

The so-called internal specifics which are recom-

mended for this aHection, Dr. Otis, we think

very pioperly, condemns ; but the local employ-

ment of suitable injections we are more inclined

to favor than does the author. The method ad-

vised consists in rest, hot water, and diluents,

with alkalies, especially the employment of

retrojections of hot water. This plan while it

may be very good, we think, in the majority

of cases is not practicable.

PERSONAL,

Dr. Wm. Osier. Professor of Clinical Medicine
in the University of Penn.sylvania, has been

elected Professor of Medicine in the John Hop-
kins University, Baltimore, and Physician to

the Baltimore Hospital. An excellent appoint-

ment, on Avhich Ave congratulate our late fellow-

townsman. Dr. Osier does not leave Philadel-

phia till next May. Philadelphiaus, we are

sure, will regret his departure as much as Mont-
real did when he left us. Dr. Osier means to

reach the lop of the tree, and he is rapidly get-

ing there.
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NOTE ON SHORTNESS OF THE UM-
BILICAL CORD AS A CAUSE OF
DYSTOCIA.

By A. LiPTHORX Smith, Lecturer on Gynecology,

Bishops College.

The following remarks have been sug-

gested to me by my having noticed at two
labors occurring on the same day, a very

long and a veiy short cord, which I now
show you. The longer one measured when
fresh just fifty inches, while the shorter one

measured less than twelve. The only

trouble which the short cord case gave me
was that the placenta was retained for half

an hour, which I attribute to the fact that

whenever the cord is pulled upon either by
the accoucher or by such an accident as its

being too short, irregular contractions are

set up in the middle or lower segments of

the uterus, thereby causing more or less a

condition known as hour-glass contractions.

The labor, the patient's third one, was re-

markably rapid, occupying in all only two
or three hours, and was terminated natur-

ally with the exception that I introduced

my hand within the os in order to remove
the placenta. The long cord, strapge to

s>ay, caused more trouble, for after leaving

the head on the perineum for several hours,

the patient being a primipara, I applied

th6 forceps and as soon as the head was de-

livered I felt for a possible turn of the cord

around the child's neck and found one.

While undoing this, by slipping it over the

child's head, I found that there were two

other turns which I also unwound. By
this time the child was (juite black and the

cord was pulseless. I practised artificial

respiration for nearly half an hour before

it breathed well.

Both of these conditions are recognized

as offering considerable danger to both

mother and child. Shortness of the cord,

either absolute or owing to its being wound
around the child's neck, may retard labor

while the head is at the superior strait,

while it is in the cavity of the basin or

while it is passing the inferior strait. And
even after the head has passed, according

to Cazeaux, it may arrest the progress of

the shoulders. The latter author cites a

case of his own in which delivery was ter-

minated two hours after the expulsion of

the head only after section of the cord had

been resorted to, the feotus being dead.

Dalmotte relates a similar observation.

Labor will generally terminate itself

spontaneously, however, in one of three

ways : Either the uterus will be forced

down by the expulsive efforts of the

mother, so as to bring the placenta near

enough to the vulva to allow the delivery
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of the child ; or the cord may be ruptured
;

or the placenta may be torn oft. In a

case observed by Malgouyre the latter

accident happened and the placenta was

expelled simultaneously with the foetus.

In a case reported by Rigby the cord was

ruptured two inches from the navel. In a

case occurring in the practice of a confrere

in the country in which labor had been

going on furiously for several hours with-

out any progress, and in which he inter-

vened with the forceps, the cord was so short

that on the extraction of the child he was

horrified to see it followed outside of the

l>ody by the placenta with the inverted

uterus adherent. In spite of every effort

and precaution he was unable to replace it,

and the patient died.

In my opinion most, if not all, cases of

inversion are due to tractions on the cord

either owing to its being too short, or to

its being wound around the child's neck, or

to the tractions of the too hasty accoucheur.

I cannot admit that inversion can take

place from any kind of normal or abnormal

uterine contractions. Not only does short-

ness of the cord, either absolute or by being

wound around the child's neck, increase

the pains of the mother and retard tlie de-

livery of the foetus, besides contributing

largely towards producing inversion, but it

is very hazardous for the child. According

to Mayer out of 3,587 confinements the

cord was wound around tlte child's neck in

685 cases. Of these 121 were bom
asphyxiated. Of these latter 72 were re-

.stored by appropriate measures while 42

died.

Although the two cords I have shown

you are respestively much longer and

shorter than the average, they are by no

means the longest or shortest on record.

Baudeloque has reported a case in which

the cord measured nearly 50 inches in

length and which was wound around the

child's neck seven times. While Schneider

relates a case in which the cord measured

118 inches and was wound six times round

the child's neck. The shortest recorded

was less than 4 inches long.

My object in presenting this brief note

is to call attention to the possibility of

these conditions' occurring, so that the prac-

titioner may be on the look-out for them

and so govern himself accordingly.

THE FRITZ BOZEMAN RETURN FLOW
CATHETER.

By A. Lapthorn Smith, B.A., M.D.. Lecturer on Gynecology,
Bishop's College, Montreal.

This valuable instrument is the joint pro-

duction of one of the oldest and most prac-

tical gynecologists of America, Dr. Nathan

Bozeman,and Professor Fritz,

one of the leading teachers of

gynecology in Germany. I

purchased two of these in-

struments in Berlin, in May,

two years ago, and have had

them in almost constant use

ever since. I have found

them so useful that I could

hardly do without them, and

I fear that I have been guilty

of culpable negligence in not

having brought the instru-

ment to the notice of the

Canadian profession sooner,

although I have been teaching

its use to my gynecology class

for the last two years.

I shall only have to task

your patience for a few min-

utes m order to point out its advantages

and uses.

Fir.st of all it is a return flow catheter.

The importance of having such an instru-

ment for irrigating the uterus after any and

every manipulation performed on any part

of the uterine cavity or cervical canal can-

not be overestimated. At Venit's Clinic in

Berlin I was surprised to see the senior

students entrusted with the serious opera-

tion of dilating and curetting the uterus.

But the secret of the perfect immunity from

danger was the absolute antisepsis which

they were able to obtain without running
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any risk of the antiseptic fluids finding on the above subject which might be sub-

their way into the peritoneal cavity, bv mitted to you. A young medical friend

means of 'this return flow catheter. * * ^""^ "^y^"*^^^ """^^ ^^^"* ^,s>^<^ in practice in

rni_ 1 If e ' n ^^ ' . .1 i-i^ towu Hot tiir irom Montreal. He has
Ine dansfer oi torcinsr fluids into the fal- i-^ i i

• ir r i u-i t^ "^ "^ " qualmed hiiii-elt tor gynecology, while 1
lopian tubes is no imaginary one. Even am going to make a specialty of the eye.

when the os is apparently patulous, the con- We are anxious not to do anything that

tact of almost any fluid, but more especially \
would be inconsistent with the most rigor-

if it is an irritating one like tincture of ^u^ observance of the iiiles of professional

• ,. -• . c J- ^ 1 i etiquette, so before having our door plates
iodine or tincture or iron, immediately sets * Y 4. 4. i u 4.1 *i' •^

i engraved we want to know whether there
up spasmodic contraxjtions of the cavity

| ^^ould be any objection to our putting on
with firm closure of the internal os. As I I them Gynecologist and Oculist respectively,

pointed out some years ago, in a letter from I

When in Montreal the other day we noticed

Liverpool, in The Canada Medical *^^*^ several of the leading men had "Sur-

Record, the uterine openings of the Fallo-
' 8^^° " ^^>^^"" ^^-^ P^^*^-'

indicating that

they made a specialty of surgeiy, so we
presume that there would be no objection

to our doing the same.

Yours sincerely,

bcuLi.sT.

[Wt ha\ submitted this point to our
. . » ,, ^ , - 1

professional Nestor, who is of the opinion
tion of the uterus or OS to prevent the free ^^at it would be no more incorrect to put

Oculist or Gvnecoloorist than it would be to

pian tubes are frequently very dilated in

just those conditions which would call for

intra-uterine injections. Owing to the con-

striction of this instiiiment, you perceive

that it would be impossible for any condi-

outflow of the injected liquid. You will

also observe that the current of liquid

coming in by the inner tube impinges

against an angular piece of metal, which
scatters it in every direction over the in-

terior of the cavity. The beautiful double

curve of this instrument renders its intro-

duction peculiarly easy. Another advan-

tage of paramount importance is the

provision which has been made for keeping
it clean, a coupling being provided which
connects the outer to the inner tube.

It has been said over and over again that

the uterus will tolerate anvthincr on condi-

tion of a rigorous antisepsis. After miscar-

put Surgeon on the door plate.

—

Editor.

Sociclg flraccciling^.

' MEDICO-CHIRUKGICAL SOCIETY OF
;

MONTREAL.

I

Stated Meeting, March 22nd, 1889.

Wm. Gardner, M.D , President, ix the Chair.

Dr. Shepherd exhibited a case of inguinal

I

hernia radically cured. He was a blacksmith,

;
45 years of age, and had always been a hard

;

drinker. He had had the hernia since his birth,
' and had always been able to reduce it until

latterly, although it was the size of a larije foot-

. . J J. . ,
•
ball. He came to the hospital on the 3rd April,

nages, instead of curetting the uterus as I and was kept in bed during three weeks, during
advocated by some, I prefer to leave the which time taxis was frequently tried ; but, in

uterus alone, as we are able to keep the

uterus thouroughly washed and di-ained by
means of this instrument.

vain.

^arrta^ondtnct.

On 26th April Dr. Shepherd, with the assist-

ance of Drs. Bell and Fenwick, performed the
radical operation. An incision eight inches long
was made into the sac, when all the intestines

I
came out on the table. It was found impossible

I

to return them to the abdominal cavity, although
over an hour was spent on the attempt. The

' situation was serious until, as a last resort, the

:
patient was suspended by the heels on the back

I

of an athletic student, when, by manipulating

j
the intestines in a certain way, they slipped back

^
' into the abdomen. A large piece of the omentum,

In a late number of your excellent jour-
j however, had to be ligatured and removed. The

nal you promised to answer any questions , whole operation occupied over two hours, and at

A QUESTION OF ETIQUETTE
Editor Canada Medical Record.

Dear Sir,—
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its completion tho abdomen, which was unac-

customed to its contents, was as tense as a drum.
A testicle was removed and tho spermatic cord

was ligatured, together with the neck of the sac,

to the pillars of the ring. A drainage tube was
left in the scrotum. There was some vomiting
afterwards, but it was relieved by small doses of

sulphate of magnesia, repeated every two hours.

The wound at the site of the drainage tube has

not yet healed, but he thought that the fistula

was maintained by the escape of peritoneal

fluid, as the patient wears a truss. Although a

year has elapsed after the operation, and he is

following his occupation as a blacksmith in the

C.P.R., Dr. Shepherd thought that he was en-

titled to call it a radical cure. He employed
silk ligatures, which had remained unabsorbed
many months, one of them remaining still.

Dr. Trenholme inquired about the ligatures,

as he was in the habit of employing hempen
ligatures of plain shoemakers' thread, with
gratifying results, they being completely ab-

sorbed.

Dr. Gardner said he did not see why in hernia

operations there should follow peritoneal fistulas,

while such a thing did not occur in abdominal
operations generally. It was true that in the

latter the abdominal drainage tube soon ceased to

be connected with the peritoneal cavity, owing to

adhesions, "With regard to the absorbability of

silk, he was convinced that, as a rule, the latter

was absorbed as well as hemp, as in cases where
his operation had been followed by a post-mortem
the silk had disappeared completely after a very
short time. He inquired whether Dr. Shep-
herd did not think that a puncture would have
allowed the intestine to collapse, and thus

facilitate the return of the intestine.

Dr. Bell was of the opinion that neither silk

nor hemp ligatures were ever absorbed. It was
true that in his experiments on suturing the in-

testine in dogs the ligatures were nowhere to be

found when the animals were killed several

months later, but that was due to their having
ulcerated through into the bowels and escaping

per rectum. In a case of a man with sutured

patella, who died five months after the opera-

tion, the silk was found as on the day on Avhich

it was put in.

Dr. Sutherland exhibited a female patient in

whom he had ligatured the right common carotid

artery. The little bullet of a parlor rifle had
pierced her neck on left side and had lodged
behind the right sternomastoid whence it was
removed. As there was a traumatic aneurism
resulting. Dr. S. decided to ligatuxe the com-
mon carotid and adopted the method of Treves,

tying the ligature over a piece of rubber tubing

on the skin. After three days pulsation still

remained, so he had to pass a silk ligature in

the track of the first one and this had the de-

sired effect, The lige^tnre which was shown to

the Society came away three months later and
was perfectly sound.

Pathological Specimens.—Dr. Allan showed
a membranous cast of the uterus which he had
found protruding from the os uteri of a patient

whom he had been called to attend, and who
had not menstruated for three months. Some
years ago she had passed a similar membrane.

Dr. Lapthorn Smith said that it was doutless a

case of membranous dysmenorrhoea, in which the

lining membrane of the uterus liad come away
entire instead of being disintegrated and coming
away in impalpable shreds.

Dr. Finley exhibited a pair of hypertrophied

and cystic kidneys three times the normal size.

The amount of fibrous tissue in them was large-

ly increased Also the heart from the same
case, the left ventricle of which vras somewhat
dilated and greatly liypertrophied.

Dr. Springle stated that the patient had been
admitted to the hospital comatose, and had died

a few minutes afterwards, so that there was no

history to be obtained. TSome water had been
drawn off and it was found to contain hyaline

casts and a large amount of albumen.
Dr. Finley remarked that no mention was

made in the books about the heart being hyper-

trophied in cases of cystic kidney.

Dr. Lapthorn Smith said he thought hyper-

trophy of the heart was an almost constant ac-

companiment of chronic renal inflammation, of

which this was merely a variety.

Dr. Wilkins stated that it was the rule to

find hypertrophy of the heart in chronic

Bright's desease.

Dr. Gardner showed a cyst of the broad liga-

ment and an enlarged ovary which he had re-

moved from a patient suffering from pain in the

left inguinal region and occasional attacks of re-

tention of urine. The tumor Avas the size of an

orange, and was situated behind the uterus at

the left side of the pelvis. Dr. G. had at first

diagnosed an ovarian cyst, but on operating

found that it was situated in the broad liga-

ment.
Dr. Lapthorn Smith asked Dr. Gardner why

he did not think that it was a parovarian cyst.

Dr. Trenholme thought that it was a par-

ovarian cyst.

Dr. Shepherd thought that it would be difli-

cult to say that this was not a parovarian cyst.

Dr. Gardner, in reply, could not say positive-

ly that it was a cyst of the broad ligament, but he

could say certainly that it had no connection

with the ovary.

Dr. Ruttan showed a useful improvement in

the glass for holding the urine while being

tested for specific gravity. It had a constric-

tion at the middle which prevented the bulb of

the urinometer from adhering to the side of it.

He also called the attention of the Society to

the fermentation test for sugar which could be

easily performed now with Fleishman's com-
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pressed yeast, a small quantity of which was
introduced into the eprouvette and allowed to

remain over night, when all the sugar would be
found to be converted into carbonic gas and
alcohol. By comparing the specific gravity

before and after fermentation, the amount of

sugar could be ascertained by referring to a

table which had been prepared for this purpose.
He also demonstrated Eichbach's method of
estimating the quantity of albumen by means of

graduated test tubes which showed the actual

percentage of albumen. The old habit of say-

ing that there was one fourth or a third of albu-

men was erroneous, as the blood itself only
contained 4 per cent, of albumen, while the

woi"st specimen of urine never contained more
than 0.7 per cent. As nitric acid had the effect

of precipitating urates, Eichbach used a solution

of citric and picric acids.

Dr. Wilkins asked whether mucus could not
be got rid of by filtering.

Dr. Lapthorn Smith emphasized the import-
ance of heating both the nitric acid and the
urine, when testing for albumen, by carefully

pouring some of the filtered urine on to nitric

acid in a test tube, and in which case a fine

Avhite cloud would be seen between the two
limpid fluids.

Dr. Armstrong asked whether the old plan of
letting down urine on top of nitric acid was not
good.

Dr. F. "W. Campbell said that as principal
medical examiner in Canada for the New York
Life Insurance Co., and others, he had had a
large experience in testing urine, and he had
been often struck \vith the fact that there was
frequently no relation whatever between high
specific gravity and sugar, nor between a low
specific gravity and albumen.

In reply Dr. Euttan stated that the precipi-
tate with nitric acid represented the total pro-
teids in the urine, while picric acid only threw
down the albumen. The reagent referred to

consists of 10 per cent, of citric acid and 20 per
cent, of saturated solution of picric acid.

Stated Meeting April 5th, 1889.

The President, Dr. W. Gardner, in the Chair.

Dr. Williams was elected a member of the
Society.

Dr. Sutherland exhibited an extreme case of
nevus, or angtioma, in which the vascular growth
was formerly flat, but was not pedunculated.

Dr. Lapthorn Smith inquired what surgical
resources were available in cases of this kind.

Dr. Sutherland replied that we might dissect
out the * whole diseased growth and replace it

with healthy skin, by Thiersch's method, but
the patient in this case had lived for 60 years
with his blemish, and no longer cared enough
about it to wish for an operation.

Dr. Byuler recommended electrolysis. He

had had a case of vascular tumor at the base of

the orbit which he had treated very successfully

by that means, as far as the nevus was concerned,

although it had unfortunately set up optic

neuritis and the patient had partially lost the

sight of that eye.

Dr. Hingston said that he had treated these

cases in a great many different ways, and that

he now preferred either to remove the peduncles

with the knife and hemostatic forceps, and then

to remove the flat part with the actual cautery

used, very boldly. This would leave a white

scar instead of the red patch. "When very deep
he was in the habit of scarifying it either with
parallel or right angle cuts, so as to completely

cut off the circulation in the growth.

Dr. Gardner asked Dr. Hingston if he would
not fear hemorrhage with the cautery at a white
heat?

Dr. Hingston replied that he would not.

Dr. Lapthorn Smith believed that since we
thoroughly understood the hemostatic action of

the positive galvanic pole that electricity offered

the easiest, safest and best method of treating

these blemishes.

Dr. Gardner thought that it would be difficult

to use a strong enough current so near to the

cerebral centres.

Dr. Smith replied that if we placed the inac-

tive pole on the patient's hand or foot then the

current would have to go through the nerve

centres in order to make a circuit, but by
placing the inactive pole on the skin as near as

possible to the active pole, and by employing
moist clay of sufficient surface and by taking

care to increase and diminish the current gradu-

ally, so as to avoid shock, there would be no
danger in getting up to twtnty-five or thirty

milliamperes, which was more than sufficient to

make the positive needle destructive.

Dr. Finley showed a phthisical lung, also a

urinary tract, including the kidneys, uretei"s,

bladder and urethra, which were loaded with
tubercle.

Dr. Armstrong showed a dilated FalLipian

tube which he had removed. Its condition

could not be diagnosed before the operation,

owing to its being curled around the back of the

ovary, to which it was intimately adherent, and
which was removed with it. Still, as the

woman's life was rendered wretched by pain and
fever, he decided to operate and was well

plea.sed with the result, as she already felt much
better. Following Tait's advice, he removed the

other appendage, which was also diseased, but

not so much so as the first.

Dr. Armstrong also showed a blood clot

which he had removed from the internal saphen-

ous vein ; it had been occluded for over a year

on both sides, and he had no difficulty in re-

moving it.

Dr. Gardner said, with regard to the case of

diseased tubes, he thought that it was sometimes
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very difficult to make a diagnosis in such cases
;

and even if it could be done he did not think it

was always right to try to make it exactly,

owing to ihe danger of rupturing a tube full ot

pus. He was glad to hear that Dr. Armstrong
had removed both appendages as Tait had re-

commended should ahvays be done.

Dr. Iling.ston said that as they ail knew he
was very mucli opposed to unnecessary removal
of the ovaries and tubes, but in this case he had
been present and had given his fullest assent to

the operation, as on removing the tube pus was
seen to exude from the cut end.

Dr. Trenholme said he had seen this case be-

fore the operation and he could not make up
his mind as to the diagnosis. It had appeared
to him at firet very like a small fibroid.

Dr. Lapthorn Smith then read a brief note on
shortness of the umbilical cord as a cause of

distocia, wliich appears in another column.
Dr. Gardner wished to say a few words on

the pathology of inversion of the uterus which
Dr. Smith attributed to unavoidable or injudi-

cious tractions of the cord. He did not think

that inversion was always due to this cause. In
some cases it was chronic and was caused by the

constant dragging on some part of the fundus by
a polypus.

Dr. Mills wanted to know whether any mem-
bers could offer any reason for the cord being
abnormally long.

Dr. Girdwood said he had only seen one case

of inversion in his life, and in that case he was
hurriedly called in in the absence of the attend-

ing physician, three days after the confinement,

to see a lady whose inverted womb had ap-

peared outside of her body when she had sat

up to pass water. He found the uterus firmly

contracted.

Dr. AoUway inquired whether any member
knew of any nei-vous condition which would
predispose to inversion.

Dr. Hing.ston said he had been called to a

recent case of inversion by^a confrere, in which
the uterus was so firmly contracted that it had
required an hour's hard work to get back to its

proper position. In fact it was only by the aid

of a blackthorn stick, which he had in his hand
when called, that he had been able to gradually

depress the fundus until it went through. Dr.

Kingston thought that this proved that the

trouble did not depend on relaxation.

Dr. Lapthorn Smith in reply said that the

cases referred to by Drs. Girdwood and Hing-
ston proved nothing. It was well known that

immediately after -the accident the uterus

entered into a state of spasmodic contraction

owing to the irritation caused by its abnormal
condition. But this did not prove that the

accident did not happen while it Avas in a state

of marked relaxation. In e\bry case he had
heard of there had always been traction on the

cprd, and in most of them the uterine contrac'

tions had been getting weak either owing to

chloroform or to exhaustion.

Tlie reader of the paper could not conceive of

such a thing as the uterus contracting itself in-

side out. The tighter it contracted the more
impossible it seemed to him for it to be in-

verted.

Dr. Lapthorn Smith also read a short note on
the Fritz-Bozeman return flow catheter, which
will be found in another column.

Discussion.—Dr. Trenholme did not believe

in curetting after a miscarriage. The separa-

tion of the placenta was a natural process and
required a little time.

Dr. Alloway was in favor of leaving miscar-

riages alone, provided the debris was not pre-

venting drainage. He did not agree with the

reader of the paper in thinking that patency of

the tubes was a common accom])animent of dis-

eased endometrium. He thought that in the

cases referred to by Dr. Smith, in Avhich the

sound had gone in several inches farther than
the known depth of the uterus the sound had
gone through the fundus.

Dr. Armstrong thought that septic trouble

after miscarriage was rare, so that he left them
alone except when there was flooding, in wliioh

case he curetted with very satisfactory results.

He thought that the be.'-t curette was tlie finger.

Dr. lapthorn Smith, in reply, wished it to

be distinctly understood that he was a conserva-

tive gynecologist, and as such was opposed to

curetting for miscarriages. It was for this very

reason that he so strongly advocated the use of

the Fritz-Bozeman catheter for the purpose of

keeping the uterus aseptic until nature had
thrown of the secundines. As to Dr. Alloway's

remark about passing the sound through the

fundus uteri, he begged to refer him to a very

able paper by Dr. Wallace, of Liverpool, on open
Fallopian tubes, their diagnosis and treatment,

illustrated by fifty-three cases, Br. Med. Jour.,

23rd Feb., 1889. When Dr. Smith was in

Liverpool two years ago Dr. Wallace had passed

the sound up to the hilt into the uterus of half

a dozen patients in the same ward, for Dr.

Smith's information. He Avas sure that the

uterus had not beeji perforated as many times,

as no force Avhatever was used.

Dr. J. C. Cameron, then read a short paper

on " drain sore throat," in Avhich he shoAved that

when a number of cases of sore throat broke out

in the same family, and when it Avas of a marked
adynamic character, and accompanied by a rash

somewhat resembling scarlet fever, there was

good grounds for suspecting the drainage system

of the house. In a case Avhich he had recently

had, there were ten members of the same family

aff'ected at the same time, and he had found that

it was due to a defect in the ventilator of the

soil pipe. In six of the cases there was both

tonsilitis and ulceration of the throat.

Dr. Blackader had bad a similar experie^iQe,



THE CANADA MEDICAL RECORD. 151

Dr. Wilkins did not think that all cases of

tonsilitis were due to defective drains. He
thought that the weather had something to do
with it.

Dr. Geo. Ross thought that tlie rash was a

very important fact, as it might render a

diagnosis exceedingly difficult. In a number of

cases he had had, all the patients had been
served with the same milk.

Dr. Euller thouglit that sore throat was
frequently due to sewer gas.

Dr. Mills thought that it was more likely the

solid particles floating in sewer gas which caused
the disease.

Dr. Proudfoot thought that it was in some
cases also due to direct contagion.

Dr. Spendlove had recently luid a case in

which the contagion had apparently been car-

ried by a pet cat.

Mr. Fleming, of the Sanitary Association,

testified to the fact that 75 per cent, of the

sowoi-s which he had examined in the better

parts of the city had been found to be defec-

tive.

Dr. Cameron made a strong appeal to the mem-
bers to promote the objects of the Montreal
Sanifciry Protective Association, which only cost

five dollars a year.

A resolution of respect to the meuiory of the

hite Dr. E. P. Howard w;^3 moved and seconded
by Dra. Hingston and Fenwick in the most feel-

ing terms, and was carried by a silent standing
vote.

UNIVERSITY OF BISHOPS COLLEGE
EIGHTEENTH ANNUAL CONVENTION OF THE FACULTY

OF MEDICINE.

The Eighteenth Annual Convention of the

Faculty of Medicine of the Univei-sity of

Bishops College was held in the Synod Hall,

Montreal, on the afternoon of the 3rd of April.

Chancellor Hennek er presided, and was sup-

ported by Principal Adams, Rev. Mr. Norton,
and the various members of the Faculty.

The attendance of ladies and gentltmen was
very large, the room being filled to overfloAving.

Dr. G. Tilliere Ross, the Registrar of the
Faculty, then, on behalf of the Faculty, read the
annual report, which showed the following re-

sult : The number of students for the year was
39, an increase of 12 over the previous year,

the summary of the present students' location

being as follows : 26 from Quebec ; 5 West
indies; 4 Ontario ; 2 Ireland; 1 Ignited States,

and 1 Australia.

The following have passed all the primary ex-

aminations : Herbert Tatley, C. R. AVoods, and
H. G. Spooner. The following gentlemen, five

in number, passed all the final examinations,
and received their degrees as doctor : Chas. E.
Elliott, (^nebflc : James M, Jack, Montreal ] W.

B. Towle, Geelong, Australia ; Thos. S. Nichol,

Montreal; and Dr. Alfred C. Smith, New
Brunswick, received the Ad Eundem degree of

CM., M.D.
Part of the final examiniition^^ was passed by

James Laurie, T. B. Smilev, C. A. Lauchlin,

D. H. Judd, and F. E. Bertrand.

Prizes and honors were won by the following

students :

Priraarv examinations :
" David " medal, won

by Herbert Tatley. Honors, C. R. Wood.
Final examinations : Fii-st class honoi'S were

obtained by Chas. E. Elliott, W. B. Towle, and

i
T. M. Jack ; second class honors, T. S. Nichol.

j
Practical anatomy, senior prize, Jas. Edwards.

I Junior prize, Wm. Burnett. " David " medal

I

for the best examinations in all the primary
' branches, won by Alfred E. Mayner.

Chancellor's prize, for the best examinations

I
in all the final examinations, won by W. B.

i

Towle. The " Wood" gold medal, for best ex-

I

araination in all primary and final examinations,

: won by C. E. Elliott. The " Nelson " gold

I

medal for special examinations in surgery, won

I

bjr Chas. E. Elliott.

I

In medical jurisprudence the following ob-

i tained firet-class honors : Jas. Laurie, T. B.

I

Smiley, A. 11 Mayner, David H. Judd, and F.

i E. Bertrand.

P'itst-class honor's in opthalmologv were taken

by T. B. Smiley, C. A. Lauchlin, D. H. Judd
and F. E. Bertrand.

First-class honors in pathology : Jas. Laurie,

T. B. Smiley, C. A. Lauchlin, D. H. Judd and
F. E. Bertrand.

The valedictory address on behalf of the

graduating class wivs delivered by Dr. C. E.

Elliott, and the graduates were addressed on be-

half of the Faculty by the Dean, Dr. F. W.
Campbell. Short addresses were subsequently

delivered by Principal Adams and by Mr. L. 0.

Armstrong, a former student of the College.

A summer session opens this month.

fl regress 0)] Science.

MYRTOL IN TUBERCULOSIS.

Dr. Eichhorst recommends the internal ad-

ministration of myrtol to overcome putrefactive

processes of the air-passages. This preparation

is administered in two grain capsules, two of

which are taken every two hours. It can be

continued for weeks, without causing any bad
after-efi"ects. Not only does it ameliorate the

gangrenous odor of the expectoration, but

diminishes also the quantity of the expectorated

material. It does not stay the progress of the

tuberculosis.

—

Munchener n}e4, Wooji-emchrift^

November 27, 1888,
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FOR DYSMENORRHCEA.
Dr. J. Shaw recommends a mixture of bella-

donna and hyoscyamus for the relief of dys-

menorrhoia. It is particularly in the so-called

neuralgic or spasmodic form of the atlectation

that this mixture seems to afford the greatest

amount of relief.

—

Lancet, September 22, 1888.

Magnesium-silicate ix chronic
diarrhcea.

This preparation is administered by Dr.

Debove, in twenty-five to sixty grain doses. In
the dian'hoea of phthisis, if given with milk
and for a prolonged period, it will overcome the

diarrhoea, and improve the appetite and diges-

tion.

—

Deutche med. Wochenschrift, November
22, 1888.

FOR UTERINE HEMORRHAGE.
R.—Extract of Indian hemp 1^ grs.

Fluid exti"act of ergot 1 drachm.
Fluid extract of hamamelis,
Tr. of cinnamon aa -J

ounce.—M.
Sig. One teaspoonful three times daily.

—

Revue de Therapeutique, December 1, 1888.

FOR DYSPEPSIA ACCOMPANIED WITH
PALPITATION.

R.—Compound tincture of cardamon ^ij.

Aromatic spirits of ammonia ^ij.

Bicarbonate of soda 3j.

Infusion of gentian q.s. 5vj.—M.

Sig. One teaspoonful when required.

—

Revue
de Therapeutique, December 1. 1888.

ANTISEPTIC GAUZE.

To prepare " antiseptic gauze," used for

dressing wounds, etc.. Professor Gross directs :

—

Boil the gauze (to remove fatty matter) in a

solution of ^ lb. sodium carbonate to the gallon

of water, for eight hours ; rinse with clean

water, and teep in the following solution : To
the pint of ordinary bichloride of mercury 1 to

1000, add glycerine 5 ss, alcohol .^j.

—

Ameri-
can Digest.

TREATMENT OF SCARLATINAL
DIPHTHERIA.

Professor O. Henbuer, of Leipzig, treats the

diphtheria of scarlet fever with injections of

three to five per cent, solutions of carbolic acid

into the tissues of the tonsils from which it

passes into the lymphatics. The injections ' are

to be continued until the lymphatics are re-

duced in size and the temperature has fallen

nearly to normal.

—

Med. Chirurg. Rundschau,
December 1, 1888.

SIMPLE TEST FOR ARSENIC.

To the suspected liquid is added, in a test

tube, a solution of caustic potash or soda, and
then a fragment of aluminium. The mouth of

the tube is then closed with paper moistened
Avith a solution of nitrate of silver. If arsenic

be present, the paper turns black. Aluminium
is preferable to zinc, for the latter may contain

arsenic, whilst aluminium is always free from it.

—Farm. Ital.; Arch, de Pharm.; Amer Jour.

Pharvi, December, 1888.

TREATMENT OF PITYRIASIS VERSI-
COLOR

R.- 3 parts

10 "

aa50 "—M.

-Salicylic acid

Precipitated sulphhr
Lanolin \
Vasaline j

To be applied to the scalp at night and washed
off in the morning with soap and water. Con-
tinued for one Aveek, this treatment will almost

always effect a cure.

—

U Union Medicale, Feb-

ruary 21, 1889.

ARTIFICIAL CARLSBAD SALTS.

The fulsome advertisements of these salts in

various ways may have tended to obscure the

fact that very cheap and effective artificial pre-

parations can be made. One of these is that

suggested by Ziemssen : Sulphate of sodium. 40
parts ; carbonate of sodium, 6 parts ; chloride

of sodium, 1 part. This should be dissolved in

hot water, then the latter eA'aporated, the re-

maining salt powdered, and a proper dose of

this (one-half teaspoonful) taken in hot or car-

bonated water.

—

Medical Record.

INJECTION'S OF LEMON-JUICE IN
EPISTAXIS.

After having vainly tried all remedies re-

commended to overcome epistaxis, Dr Geneuil

resolved to test the value of lemon-juice. The
results obtained were surprising ; nasal hem-
orrhages which had lasted from twelve to fifteen

hours, and which had resisted all known hemo-
statics, were brought under immediate control.

His mode of procedure is as follows : With
the aid of a small glass syringe, he first wiishos

the bleeding nasal cavity with fresh water, in

order to remove all possible clots, and directly

afterward injects a syringeful of fresh lemon-

juice. Within less than two minutes the hem-
orrhage ceases ; if not, the injection is repealed.

The author does not attribute the resultant

good action to citric acid (as he, on two occa-

sions, made use of a concentrated solution of

citric acid with negative results), but rather to

the ensemble of substances contained in the

lemon.

—

Bulletin de Therapeutique.
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IXGLLWIX IX THE VOMITING OF
PEEGXAXCY.

Dr. Popp {Pester med. Presse, No. 40, 1888)

reports having achieved considerable success

with Ingluvin in the vomiting of pregnancy.

Having a very obstinate case, upon which he
had exhausted the entire resources of the phar-

macopoeia, he administered three times daily,

one-half hour before mealtime, eight grains of

Ingluvin, and directly afterward two table-

-"oonfuls of one per cent, hydrochloric acid

lution. An improvement was observed after

. few doses had been taken, and a cure effected

after the treatment had been continued for

three weeks.

—

Deutche med. Wochenschri/t,

Jan. 17, 1889.

;
their reaction to light was absolutely lost, vision

' was distinctly impaired, tinitus aurium and
: deafness were present, and there was severe

headache, chiefly over the occipital and parietal

regions. These effects soon disappeared, and
,
the patient made an excellent recovery. The

i authors remark that such phenomena might lead

i to an error in diagnosis, and they are inclined to

, explain them in their case as due to an idiosyu-

I

crasy.—X Y. Med. Journal.
i

I

BRONCHITIS.

R . Tincture veratri viridis, nt xv ; syrupi

ipecacuanha?, spiritu setheris nitrosi, aa fl oz. ss.

M. Sig.—Fifteen drops every three hours.

For a child one or two years old.—B. F.

Schneck.

Another :

B. Pulveris ipecacuanhae, gr. vj
;
pulveris

myrrhse, gr. xij
;
potassii nitratis, dr. ss. Misce

et divide in partes vj. Sig.—One every fourth

hour. For elderly persons.—Paris.

Another :

R . Acidi hydrocyanici diluti, gtt. j ; tinc-

ivx lobeliae, fl, dr. j. M. Sig—One dose.

' omplicated with asthmatic symptoms.—Livezy.

AN OPTHALMOLOGICAL TEST FOE
FEIGNED BLINDNESS IN ONE EYE.

A German factory hand claimed damages for

accidental total blindness of left eye. Experts
proved the eye sound by the following test

:

The plaintiff was asked to read, through
glasses, the left being clear white the right red,

some words ^VTitten in green or black ground.
The man read the writing readily, which he
could not have done with any but the eye he
claimed was defective, since the red glass

adjusted to the right eye would make the green
letters appear black, and of course invisible on
a black ground.

—

Alienist and Nuerologist 1888
{October.)

PLEURISY.

The Medical World gves the following pre-

scriptions :

B. Antimonii tartarati, gr. j ; vin. ipeca-

cuanha, dr, j ; aq. dest., oz. viij. One teaspoon-

ful every hour. In acute pleurisy.

B. Potass, iodidi, gr. xxxij ; syr. ferri

iodide, oz. j ;
glycerini, oz. j. One teaspoonful

twice a day. In children's pleurisy.

B. Potass, nitratis, dr. ij ; liq. amon.
acetatis, oz. ij, dr. ij ; sp. ammon. arom. dr. ij ;

tinct. aconiti, dr. ss ; aq, dest. ad, oz. viij. Two
tablespoonsful every five hours.

B. Ammon. carb., dr. ss ; sp, chloroformi,

dr. iij ; vin, colchici, dr. ss; liq, ammon,
citratifl, oz, iiss ; muciL acaciae, oz, iv ; aq. dest,

ad, oz, viij. Two tablespoonsful every four
hours.

B. Pil. hydrarg., gr. ij ; fol. digitalis, gr. h ;

pulv. scillae, gr. iss. Make one pill, to be taktn
twice or thrice daily.

—

American Digest.

PUPILARY CONTRACTION DUE TO THE
SALICYLATES.

In the January number of the Practitioner,
Dr. G. A. Gibson and Dr. R. W. Felkin record
the singular effects of sodium salicylate in the
case of a middle-aged woman to whom twenty
grains were given every two hours for an attack
that was taken to be of a rheumatic nature.
Soon after she had begun to take the drug her
pupils were found to be decidedly contracted.

GASTRIC COUGH AND ITS TREATMENT.
Bull {Deutsche Archiv fur Klin. Med.) asks

if, as is now supposed, cough may have its origin

in such diverse parts as the nose, larj'nx,

bronchi, pleura, oesophagus, intestine, liver,

spleen, the uterus and its appendages, why may
not the stomach also occasionally be the seat of
the afferent impulse. In reviewing the litera-

ture, he finds all authors agree as to the possi-

bility of the gastric origin of cough, but regard
it of great rarity. Bull recently encountered
such a case in a young, anaemic woman, affected

with a violent, dry cough excited by pressure

over the epigastrium. There were no signs of
pulmonary disease. Haematemesis and other in-

dications of gastric ulcer had preceded the ap-

pearance of the cough. He considers it not
unlikely that the cicatrices of the ulcer were the

source of the reflex irritation. Chloral and
morphine were used unsuccessfully in the treat-

ment of the cough. Subsequently treatment
directed to the stomach cured it. Cataplasms
were applied, and internally gr. xlv of bismuth
were administered four times daily in ,^ xxv of
lukewarm water. The cough lessened after the
first dose and then gradually disappeared. A
recurrence cured by the same means.

—

Poly-
clinic.
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BISMUTH SALICYLATE IN THE TREAT-
MENT OF DISEASES OF CHILDREN.

Dr. Ehring luis employed bismuth saMcylate

(Merck's) in 200 cases of dyspepsia, acute and
chronic gastric catarrh, gastro-intestiual catarrh,

enteritis, phthisical diarrhtea, acid diarrhoea,

and dysentery. He gives it, suspended in

glycerine or mucilage, because of its insolubility,

and because children take pills and powders
badly. It is not contra-indicated in constipa-

tion. The urine soon becomes more acid, and
gives a distinct salicjl reaction ; the stools

never give this I'eaction, but quickly become
dark in color. He hm never seen symptoms of

poisoning. He is far from seeing in the remedy
a ]>anacea for all cases, but says, that when com-
bined with a suitable diet it is most useful and
worthy of trial. Its action on the urine suggests

that its employment in cystitis may be advan-

tageous.

—

London Medical Recorder, February

20, 1889.

PHENIC ACID IN THE TREATMENT OF
DISEASES OF THE SKIN.

Dr. Bertohis {These de Lyon, August, 1888,)

gives the results of his observations on the

therapeutic action of phonic acid in skin dis

eases, in the folloAving resume.

1st. Taken internally, phenic acid is an

excellent remedy for the prurigo of Hebra. Not
only does it diminish the pruritus, but acts also

upon the papules.

2nd. It modifies the exudative eczemas, and
those resembling lichen.

3rd. It seems to act directh^ upon the nei-ve

extremeties.

It is useless to allow the daily dose to reach

above five to eight grains in the young, and
between seven to thirteen grains in the adult, as

larger doses will not produce any greater benefit,

if, in fact, they do not do harm. Small doses

can be continued fo^- weeks or months with

good results.

—

Revue de Therapeutique, Decem-
ber 1, 1888.

THE REMOVAL OF CERUMKN AM) THE
PREVENTION OF CONSEQUENT

FURUNCLES.

Lowenberg (*' Practicien "
;
" Gaz. hebd. des

sci. m^d.") thinks that, in view of the liability

to the formation of a furuncle after the removal

of a plug of cerumen from the ear by simple

syringing, the mass should be treated previously

for a day or two Dy instillations of an anti-

septic solution made after the following for-

mula :

Boric acid 7 ])arts
;

Glycerin, )
^^^^ j^^,^

,,

Distilled water
j

f|ie splution should be warmed t>nd dropped

in from a test-tube. It is to be applied twice a

day, the liquid being allowed to remain in the

ear for fifteen minutes. The patient should be
informed that this may increase his deafness for

the time being, on account of an augmentation
of the plug by imbibition, but it softens the

mass and facilitates its expulsion.

—

N. Y. Med.
Jour.

SALICYLATE OF MERCMRY IN THE
TREATMENT OF SYPHILIS.

Dr. Silva Ar mjo, at a recent meeting of the

General Polyclinical Society of Rio do Janeiro,

read a paper on the therapeutic uses of salicylate

of mercury, for which he claimed tlie following

advantages

:

1. It is easily supported by the stomach;
it does not produce gastralgia, colic, or diarrhcea,

symptoms which are so freqiiently the outcome
of the administration of other mercurial pre-

parations, including the proto-iodide and tan-

nate of mercury, which lately have been used

very extensively.

2. Salicylate of mercury never produced mer-

curial stomatitis.

3. Taken internally it acts with greater

promptness than any other mercurial prepara-

tion h'^.retofore used.

Hc:iring of Dr. Aranjo's statement. Dr. Carl

Szadek, of Kiev, administered this lemedy to

twenty-five syphilitics, and from the results he
obtained confirms the statement of Dr. Aranjo.—L'AJjeiUe Medicale. January 31, 1889.

EASY METHOD OF PRODUCING LARGE
ANATOMICAL DIAGRAMS.

Mr. W. T. Thomas, in a letter to the Lancet,

says that he has found thin sheets of mica
coated with a varnish of one ounce of dried Can-
ada balsam to two ounces of benzole to answer
admirably. His mode of procedure is described

as follows : Having coated tlie mica with var-

nish, lay it on the picture or engraving to be
enlarged, trace the outlines on the varnished

surface with a fine drawing pen and liquid In-

dian ink. Place this as the slide in an ordinary

magic lantern (oil lamp gives ample luminosity
—1 use an Argand reading light in the lantern)

and the picture is enlarged to any size according

to the distance of the lantern from the screen.

I find it is better to use the wall as the screeu

where the paper or calico is hung, and it is an

easy proco.-s to run over the outline on the

material with a soft crayon. The tracing,

fitting up, and drawing occupy on an aver-

age a quarter of an hour. Enlarging on a black-

board so that the lecturer may fill in is easily

done by this method, the room being slightly

darkened, absolute darkness not being neces-

sary, as only black lines are required, and QQ
fine features or tracery,
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TREATMEXT OF ERYSIPELAS.

Dr. W. Ebstein, of Breslau, details a method
introduced by Prof. Rossenbach into the Aller-

heiligen Hospital of that city. The biwis of

this treatment consists in limiting the spread of

the disease to as small an area as possible. To
accomplish this the healthv skin surrounding

the infected portion is thoroughly cleansed

with soa]) and water ; then a strip of healthy

skin, bordering on the disea.sed portion, is, after

being thoroughly dried, anointed with five per

cent, carbolated vaseline ; this done, the same
ointment is applied to the diseased portion, but

in order to avoid infecting any healthy tissue,

the appHcatiou must be made from the healthy

^toward the diseased portion and never the re-

verse.

The result of this treatment (which was ap-

plied to twenty-seven ca.ses of erysipelas of the

head, face, neck, and leg) were most satisfactory.

All recovered ; the duration of the disease was
relati\ely a short one, and in but few instances

did the atfection^ overstep the boundary line
;

and when it did, only for a short distance, and
for 1 brief period.

—

Deutsche med. Wuchen-
.si-hrift, February 7, 1889,

1. That in all cases of acute intestinal obstruc-

tion the use of milder measures, such as purga-

tives, enemata, massage, etc., might safely be

carried out until the supervention of fecal

vomiting. 2. That as soon as this was estab-

lished an exploratory incision into the abdomen
should bo made without delay. 3. That ob-

scurity of diagnosis, in the presence of this

symptom, ought not to be allowed to stand in

the way of an operation. 4. That clinical ex-

perience showed that there was very little

chanf'e of recovery when once stercoraceous

vomiting had declared itself unless an operation

was performed. 5. That fecal vomiting was a

symptom of much more gravity than would
attach to the mere mechanical effect of obstruc-

tion. 6. That symptoms of collapse Avere not a

contraindication to operative interference.

—

British Medical Jonrnal, February 23, 1889.

THYMOL IN THE TREATMENT OF
TYPHOID FEVER.

At the Congress of mediL'iu'i held in Rome
I October, Dr. Testi related his experience of

|

uiymol in more than 150 cases of typhoid fever

treated in the hospitiil of Faenza. The results
\

were most satisfactorj-. The temperature Wiis
;

reduced not, he maintained, by the withdrawal
of heat from the body, as is the ca.se with ordi-

dinary antipyretics, but by moderating its pro-

duction. The antiseptic action of the drug was
also marked ; it diminished lympanite-i, checked
diarrhoea, and notably lessened the putfefactive

product."^ usually found in excreta. Dr. Testi

also states that on microscopic examination he
found a remarkable diminution in the number
of mucous corpuscles, epithelial debris, and
parastic elements (especially grandular) in the

stools. The drug has also a marked effect in

reducing the excretion of urea, and as it increases

the blood pressure it has no injurious influence

on the action of the heart. Dr. Testi strongly

recommends thymol in typhoid fever as miti-

gating the severity of the disease and prevent-

ing complications.

—

British Medical Journal,

February 23, 1889.

TREATMENT OF OZ.^^NA.

Prof. Cozzoliuo, of Naples, recommends the

following treatment for oziena :

B.—Salol. 75 gi-s.

Boric acid 45 "

Salicylic acid 1)^ grs.

Thymol acid 3 "

Powdered talc 2 drachms.

Or

R.—Bichlor. of mercury 1^ grs.

Resorcin 22| "

Benzoic acid 30 "

Boric acid 3 drachms.

These powders are applied to the nasal pass-

ages, after having irrigated the same with car-

bolic or salt water, using, in so doing, a Weber's
douche. At the same time the following pre-

pai-ation is to be applied to the nose morning
and evening :

R.—Distilled water giv.

Alcohol 1^ ounces.

Chloride of zinc 30 grs.

Thymol acid 3 "

Menthol 4^ "

— Wiener Med. Fres^e, Nov. 4, 1888.

X THE PERIOD FOR SURGICAL INTER-
FERENCE IN ACUTE INTESTINAL

OBSTRUCTION.

Dr. B. W. Richard.son recently read, before
the iledical Society of London a paper on this

subject, confining his remarks to acute attacks.

Jie sumnxarized h^s cpnclnsinna as follows

:

TREATMENT OF INGROWING TOE-NAIL.

Dr. Theodore Clemens, of Frankfort, strongly

recommends the employment of tinfoil in the
treatment of in-growing toe-nail. He first has
the toe thoroughly washed with soap and care-

fully dried. He then envelopes the whole nail

with tinfoil, putting a strip between the portion
that grows in and the raw surface caused by it.

The tinfoil is fixed by means of a very thin
layer of common wax and the patient told not
to wash the part, but to use dry bran for rub-

bing off the dirt. Of course the toe has

to be repeatedly dressed with tinfoil : but if
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the operation is carefully performed, it is sur-

prising hoAV long the tinfoil will remain intact,

even when the patient is, as was usually the

the case in Dr. Clemens' hospital practice, very

poor and very badly shod. The results are

stated to have been most satisfactory, and are

ascribed by Dr. Clemens not merely to the

mechanical action of the tinfoil, but to the effect

of the permanet contact of a combination of

metals comprising iron, copper, arsenic,

molybdenum, wolfram, and bismuth, with a

moist and growing portion of flesh. This, he

says, brings about in a few weeks the complete

healing of the sore, and cause the nail to grow
more slowly and in a more healthy manner.

—

Lancet.

HYGIENE OF THE EYES.

Dr. Lincoln, of Boston, in 21ie Annals of
Hygiene, formulates the following rules to be

observed in the care of the eyes for school

Avork :

1

.

A comfortable temperature, and especially

let the feet be warm and dry.

2. Good ventilation.

3. Clothing at the neck loose ; the same as

regards the rest of the body.

4. Posture erect ; never read lying down or

stooping.

5. Little study before breakfast or directly

after a hearty meal ; none at all at twilight or

late at light

6. Great caution about study after recovery

fiom fevers.

7. Light abundant, but not dazzling.

8. Sun not shining on desks or on objects in

front of the scholar.

9. Light coming from the left hand, or left

and rear, under some circumstances from in

front.

10. The book held at right angles to the line

of sight, or nearly sOv

11. Frequently rest by looking up.

12. Distance of book from eye about fifteen

inches.

—

Journal America^i Medical Associa-

tion.

SOME OF THE ABUSES OF ETHERTZA"
TION.

Dr. George F. Shrady, of Xew York, con'

eludes an article upon this subject with the fol

lowing resume

:

1 In commencing the administration of ether,

the gradual method is to be preferred.

2. Its employment allows the lungs to empty
themselves of residual air, prevents coughing

and struggling, and places the organs in the best

possible condition to receive and rapidly utilize

the ether vapor.

3. After the stage of primary anaesthesia is

reached, the more pure ether vapor the patient

breathes the better.

4. The shorter the time of anaesthesia, ar ^

the smaller the amount of ether used, the L

likely are the unpleasant sequelte to occur.

5. The more evenly it is administered, tho

less shock to the patient.

6. Anaesthesia should be entrusted to ox-

perienced administrators only.

7. Many of the fashionable efforts to resu.s>

ta'.e patients are not only useless but harmful.

8. The minimum amount of force should be

employed to restrain the muscular movements
of the patient.

9. Mixed narcosis is often advisable for pro-

longed operations.

10. The utility of the galvanic battery, in

threatened death, is yet to be proven.
11. The most trustworthy means of resusci-

tating desperate cases are artificial respiration,

hypodermatic stimulation, inhalation of nitrate

of amyl, and inversion of the body.

—

Medical
Record, February 23, 1889.

GONORRHCEA.
Many are troubled with the difficulty with

which this disease is combated. If it only be

considered as an inflammation of a mucous mem-
brane with a specific or microbic cause, the ap-

propriate treatment becomes simple enough. We
will first consider treatment by injections.

Sulphate of thallin, four grains to the ounce of

distilled water, is said to cut short the disease

with a few applications.

We have found excellent results from one

grain each of cocaine, morphine, atropine,

chloral hydrate, sulphate of zinc, aud sulpho-

carbolate of zinc to the ounce of distilled or

rose-water. After the acute stage has subsided,

withdraw the cocaine first, then the atropine,

and then the morphine, continuing with the

chloral and the zinc salts as long as there is any

irritability of the urethra.

The king of injections for lingering subacute

gonorrhoea or gleet, is the following : R Ext.

Hydrastis fld., f 5j; bismuthi subnitratis, 3j;
boroglyceride (50 per cent.) mucil. acaciaj, aa (

5 ss. M. Sig. Use as an injection.

The constitutional conditions to be considered

are plethora and debility. Plethora increases the

intensity of the inflammatory stage and protracts

its duration. The only remedy necessary is

saline laxatives duiing the stage indicated.

Debility prolongs the subacute stage and favor*

chronicity. Tincture of the chloride of iron

(always given some time before meals) is the

most appropriate remedy for the condition, com-

mencing with the beginning of the subacute

stage.

As internal treatment, the sulphide of calcium

should be given from the start, and during the
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ntire period of suppuration, one-tenth grain ten

iraes daily. If debility exists, one grain of

acto-pliosphate of lime should be taken with
ach dose.

The following is an excellent combination to

)e taken from me very first : B. Tinctur* opii,
'

ij ; vini colchici seminis, f 5 ss ; liquoris

)otassi citratis, f ^ viss. M. Sig.: One table-

poonful four times a day.

The oils of eucalyptus, sandal wood, cubebs,

md turpentine, and the balsam of copaiba are all

iseful as additional remedies in cases which
;how that they are not yielding readily to the

•egular treatment.

This is simply an outline of a course of treat-

nent which has proven more than usually suc-

iessfui, omitting the long list of remedies that

ire objectionable for anv reason.

—

Medical
World.

USES OF BORACIC ACID.

Dr. Lebovicz, in the Weiner med. Presse,

aarrates some uses to which he has put boracic

\cid.

1. Boracic acid acts antiseptically. Every
soldier ehould carry one ounce of it in his over-

3oat pocket, and a handkerchief cut in two
triangles for necessary bandagts. Simply sprink-

ling a wound with finely powdered boracic

iicid suffices to insure rapid healing. This
remedy being odorless and itself absorbing all

odors, the author has used it advantageously in

abscesses, ulcers of the feet, caries and necrosis

of the bones, and in complicated fractures.

2. In anthrax and after the incision of

furuncles it acts well when applied directly to

the parts. Forming furuncles should be painted
several times daily with the following :

R—Boracic acid ) --
, ^

Water |
'^^ ^^"^^ P*^^'

3. In burns, when the flesh is exposed, it is

necessary to be careful with poisonous antisep-

tics. Boracic acid possesses the advantage ofbeing
non-poisonous. He covers the burnt surfaces

with a boracic vaseline ointment in the propor-
tion of one to five :

—

R—Boracic acid (finely powdered) 20 parts

Glycerine 15 "

Mix, and add, Vaseline 85 " —M.
Apply twice daily.

In severe burns, with fever, the author com-
bated the fever by the internal administration of
the following :

R—Boracic acid 4 parts

Glycerine 10 "

Water 100 "

Syrup of poppies 25 " —M.
">ig.—A teaspoonful every two hours.

4. In skin diseases, such as pemphigus,

eczema, rhagades, rupia, and scabies, the results

obtained with boracic acid have been most favor-

able. The formula used was :

R—Boracic acid (finely powdered) 10 parts

Glycerine
'

20 "

Lanolin 30 "

1 The treatment of scabies consists in first

taking a warm bath and then rubbing the

j
affected parts with boracic-vaseline salve (first

i

one to two ; later equal parts). The duration of

i

this treatment averaged six days. In a case of

I

granular cojunctivitis a cure was affected within

I

forty-five days ; a like result was obtained in

I some cases of pannus. Chronic scrofulous otitis

j
is improved by lukewarm injections of concen-

'' trated boracic acid solutions ; the application of

!
boracic acid glycerine (one to ten) to stomatitis,

I

aphthae, or tonsillitis is followed by a curative

effect.

5. For coryza :

R—Boracic acid (finely powd.)
Powdered coffee

Use as a snuff.

6. In some cases of chronic endometritis with
leucorrhcea and sterility, the uterus was filled

with powdered boracic acid, and then a boracic

acid tampon applied. After removing the

tampon, the cavity was irrigated with a boracic

acid solution. A cure was generally effected

after a three or four months* treatment, in some
cases conception following.

7. In cystitis the bladder was washed out (in

acut« cases) with a three per cent, boracic acid

solution, and in chronic cases this treatment was
followed by the internal administration of from
forty-five to ninety grains of boracic acid.

—

Deutsche med. Wochenschrift, January 24,

1889.— 3fe<Z. News.

equ. parts.—

M

YOCAL MUSIC AND PREVEXTIOX OF
PHTHISIS.

At a meeting of the Medical Society of Vir-

ginia, Dr. E. C. Busey, of Lynchburg, Va., read

a paper on the cultivation of vocal music in

schools as one of the means of preventing
phthisis. He states it as a well-known fact that

those nations which are given to the cultivation

of vocal music are strong vigorous races, with
broad expansive chests. If an hour a day in

public schools were devoted to the development
of vocal music, there would not be the sad spec-

tacle of the drooping, withered, hollow chested,

round shouldered children which confronts us
now. There is too great a tendency to sacrifice

physical health upon the altar of learning.

Vocal music is gymnastic exercise of the lungs,

:

producing increased expansion to the lung
i
tissue itself. The lungs in improved breeds of
cattle, which naturally take little exercise and

j
are domiciled much of the time, are consider-
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ably reduced in size, when compared with those
animals running at liberty ; and so it is with
the human beings who lead inactive lives.

Phthisis generally begins at the apices of the
lungs because these parts are more inactive, and
because the bronchial tubes are so arranged that
they carry the inspired air with greater facility

to the bases than to the apices. During inac-

tivity a person Avill ordinarily breathe about
480 cubic inches of air per minute. If he will

walk at the rate of six (sic) miles an hour, he
will breathe 3,260 cubic inches. In singing,

this increases more than in walking, as singing
well requires all of the capacity of the lungs.

The instructor of vocal music, in addition to his

musical education, should understand the
anatomy and physiology of the respiratory

organs.— Virginia Medical Monthly.

FORMULA FOR CREASOTE.

Dr. Keferstein gives some formula in the

Therapeut Monatshafte, which have proved
useful in his practice.

The following formula is for administration
of the creasote in pill form : R. Creasoti, ^ i;

powd. althea root, 3 iss ; licorice juice, f 3 iss
;

mucilage of acacia, q. s. ut fiant pil. JS'o. 120;
coat with gelatine. Sig. Six i)ills three timesa day.

When there is much cough and diarrhoea, the

following may be given : R. Creasote, gr. xv
;

acetate of lead, opium (pure) aa gr. ivss ; licor-

ice juice, f 3 iss ; mucilage of acacia, q. s. ut
tiant pil. No. 50. Sig. Five pills three times a

day. Five pills contain one and one-half

minims of creasote.

Instead of giving the creasote in cod liver

oil, Kefer.>itein has the following emulsion
made, which can be taken even by children

;

R. Creasoti, ti^xx; solve in olei amygdalae
f^viiss; pulv. acacias, ^v; aq. destil, f .^ iiiss.

M. Ft. emulsio. Adde, tinct. aurant. comp.
TT\^xv ; oleosach. menth. pip. f. 3 i. M. Sig.

A tablespoonful from t\vo to five times a day.

In the case of children it will be sufl&cient to

make up half the quantity, and give a teaspoon-

ful of it at a time. One tablespoonful of this

emulsion contains one and one-half minims of

creasote. If the taste of oil is detected, black
coffee may be given after it.

The following formula is suitable for giving

creasote in the form of drops : R. Creasoti. n\^xl

;

tinct. ciunamomi, f 3 viiss. M. Sig. Fifty drops
three times a day, or one-half teaspoonful in a cup
of warm milk, added while the milk is vigorously

stirred. Twenty-five drops of this mixture con-

tain one and one-half minims of creasote. In-

stead of milk, warm sugar and water may be
used ; but if alcoholic fluids are used they
should be cold, while if non-alcoholic fluids are

used—the best of which are mucilaginous

—

they should be warm.— Wiener med. Presse.—
Medical and Surgical Reporter.

THE CONNECTION BETWEEN POLLUTED
WATER AND TYPHOID FEVER.

The wide distribution of typhoid fever ovei

the surface of the globe, amongst civilized

nations at least, and the great mortality which
it causes every year, have imparted to the ques-

tion of its prevention a very general interest.

As prevention depends upon a knowledge of

the cause, the discovery of the potential agent

and the mode of its proi)agation and the means
of its communication are the prime objects of

investigation. The germ theory of the origin

of typhoid fever seems to have been establislied

upon a substantial basis. The media by which
the aff'ectiou gains access to the human body are

various. The digestive tract is the main
avenue of entrance of the microorganism, which
is frequently contained in water and food. ;

From the liability of water to contamination,

it has been the principal subject of in-v»estigation

in all attempts to discover the origin of epi-

demics of this disease. The well-authenticated

outbreaks of typhoid fever dependent upon the

use of water polluted by the dejecta of fever

patients Avould seem to leave no room for doubt
that water is a common means of conveying the

pathogenic organism which incites the disease

;

and while our knowledge of the subject is not

sufficiently precise to warrant exact deductions,

there is not wanting evidence of the cumulative

sort in connection with recent outbreaks of

typhoid fever, which is so conclusive of the

mode of infection by specifically contaminated
water as to justify its acceptance even without
the positive demonstration which improved
methods of bacteriological investigation will

some day be able to furnish.

At the International Congress for Hygiene
and Demography, recently held in Vienna, the

relation of the water-supply to the origin of

diseases formed a prominent subject of discus-

sion. Numerous instances were related of the

influence of drinking-water in spreading infec-

tious diseases, especially typhoid fever. Most
of the epidemics described were of recent

occurrence, and the evidence seemed to indicate

that polluted water was the starting-point of

all these outbreaks. The absence of proof of

the existence of the specific bacillus in the water

before the epidemic occurred, and our inability

to diff'erentiate with certainty between the

typhoid bacillus and similar bacteria found in

water and in the soil, were mentioned by
Hueppe and Emmerich as weakening the chain

of evidence. The section, however, unani-

mously adopted the following proposition :
" In

view of the demonstrated possibility of drinking-

water and water used for domestic purposes giving

rise to disease, the provision of good unsus-

picious waters is one of the weightiest measures

of public health."

It would be well if the water purveyors of
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mr cities would adopt this maxim as a guiding

ninciple. Sewage contamination of our rivers,

vhich are the chief source of domestic Avater

lupply, is increasing year by year. The increas-

ng prevalence of typhoid fever would seem to

joint to this unwise and pernicious practice as

the cause. Foreign countries have learned hy
disastrous experience the unwisdom of this

practice. Shall we profit by this experience,

md, without waiting for the inevitable, prevent

that which it will be infinitely more difficult to

remedv in the future 1—Madical Pror/msx.

THE SUSPENSION TllEATMENT OF
LOCOMOTOR ATAXlll.

Dr. Paul Blocq has recently read a paper at the

Soci^t^ Medico-Pratique (Rev, Gen. de Clinique,

Feb. U, 1889) on the results of Dr. Motchon-
kowsky's treatment of locomotor ataxia by sus-

pension, as carried out for the last few months
attlie Saltpetriere. The treatment was suggested

to Dr. Motchonkowsky, of Odessa, by observing
the benefit which an ataxic patient, also sufiering

from spinal curvature, derived from the suspen-

sion required in applying a plaster jticket. On
suspending other ataxics in a similar manner,
he found that very marked improvement in the

lightning pains and the motor incoordination

foHowed, and vesical and sexual power was re-

stored.

At the Salpetri^re fifteen patients have been
submitted to 900 suspensions since last October,
with marked benefit in many cases. The most
usual signs of improvement were the reestab

lishment of sexual function, the disappearance
of bladder troubles, diminution and disappear-

ance of the lightning pains, with improvement
in motor coordination, so that patients who had
only been able to walk with the help of an at-

tendant on one side and a staff on the other,

could leave the hospital after treatment without
help of any kind.

Dr. Paul Blocq has also applied suspension with
benefit in Friedreich's disease. The suspension
was applied two or three times a week for periods
varying from thirty seconds to three minutes
each time. Improvement in walking began in
the case of a girl, aged fourteen, in the second
week of treatment. Later, a spoon could le
carried to the mouth with the eyes closed, and
she now learns the piano, writes with little

tremulousness, can walk better, can stand with
the eyes closed, and the catamenia have become
established. The tendon reflexes are, however,
still wanting, and scansion and nystagmus re-

main.

As Professor Charcot remarked, these results
in a disease which has always been slowly pro-
gressive and almost invariably fatal, are Avorthy
of attention. He suggests that the suspension
may act by modifying the circulation of the
spinal cord, or by stretching the nerves as they

leave it. Whatever its modus operendi may be,

it'is certain that suspension is an agent of con-

siderable power, since serious accidents have

occasionally happened during the application

of a Sayre's jacket, and it is, therefore, to be

used with discretion and care.

We understand, also, that a number of patients

sufiering from various forms of chronic degen-

eration of the nervous system are being treated

by suspension in various London hospitals. It

is, of courae, too early to form any definite

opinion of the value of this treatment ; but, so

far, the results have been encouraging. A
patient at present in St. Mary's Hospital was
'* suspended " on January 22nd, and at inter-

vals from that day, by Dr. de Watteville, physi-

cian in charge of the electro-therapeutical

department, who has reported the case as pro-

gressing satisfactorily. The most apparent

improvement consists in the increase of gait and
equilibration, as manifested by the ease with
whicli the patient can turn around when ordered

to do so. Dr. Althaus informs us that he has

found it beneficial in two cases of tabes ; light-

ning pains in the one case, and in the other

gastric crises, have ceased. In a case of severe

paralysii agitans the tremor ceased for thirty-six

hours after the first suspension.

—

British Medi-
cal Journal, February 23, 1889.

The Berliner kiln. Wochensch., No. 8, reports

that the suspension treatment has been tried in

the clinics of Professors Eulenberg and Mendel
with equally favorable results, the suspensions,

which took place three times a week, being at

first of one minute's duration, increasing by
half a minute up to three minutes. About
twenty patients have thus been treated ; and
although, of course, the time is too short to an-

nounce any veiy positive results, two facts have
been found to follow the treatment, viz : 1. A
certain number of patients have, immediately
after the suspension, a readier and freer gait,

less staggering, and complain loss of lancinating

pains (in some, also, improvement was noted in

visual symptoms). 2. No ill effects have fol-

lowed the practice. Our contemporary warns
physicians and the public from hasty and ex-

aggerated hopes in its efficacv.

—

Lancet, March
2, 1889.

MACEWEN'S OPERATION FOR RADICAL
CURE OF HERNIA.

Dr. H. L. Burrell, in a paper read before tha

Suffolk County Medical Society, and published

{

in the Medical and Surgical Reporter, said

that :

! He had operated in eight cases, all of which
I had been successful so far as heard from. In

j

two of them scrotal abscesses formed. In the

I others union was by first intention. They have
been in adults and in children ; complicated

!
and simple. As to permanency of cure, suffi-
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cient time has not elapsed to be sure. Person-
ally, he felt that at least three, and better, five

yeai-s, should have elapsed. The operation is

an attempt to restore the iuguiual canal to its

normal condition, and then the placing of an
intra-abdominal pad in apposition with the in-

ternal surface of the internal ring. It is

distinctly and strictly an operation devised and
applicable to oblique inguinal hernia. As ap-

plied to femoral hernia the operation is incom-
plete, in that it does not close the crural canal.

])r. Cushing's operation fills this gap.

The intrinsic difficulty in closing a hernial

opening is the preservation of the cord and its

accompanying vessels ; and previous to Mac-
ewen's operation he had come to the belief that

the only satisfactory way of aksolutely closing

the hernial canal would be to enucleate the cord

and testicle, and close the inguinal canal by a

direct attack upon its intra-abdominal surface,

'fhis operation he once performed on a priest,

but on account of the necessary mutilation it is

not applicable to the ordinary patient.

The indications which had governed him in

advising ^Macewen's operation have been : un-

controllable by truss hernia
;

painful truss

hernia ; and in one case he operated where
there was great mental depression associated

with the hernia.

The following points of importance have sug-

gested themselves to my mind as bearing on the

technique of the operation : a, the finding of

the sac; h, the isolation of the sac; c, the

trouble.«!ome hemorrhage and manipulation of

the tissues ; d, the introduction of the sutures
;

e, the dressing
; /, the question of wearing a

truss.

a. The finding of the sac. The strictest anti-

septic precautions have been attempted. An
incision of 2 or 2^ inches is made directly over

the extreme ring, great care being exercised to

bring the incision directly over the middle of

the lozenge-shaped opening and running in its

direction. The wound is deei)encd until he

met a rather thick white layer, which, on being

divided, showed that he had entered a cavity.,

when he knew that the sac had been reached.

He never attempted to isolate the sac without

opening it ; for the recognition of the cavity is

the distinguishing point. Therefore the whole
attention of the surgeon from tlie time he makes
the primary incision should be devoted to the

finding of the .sac. This saves time. If he can-

not readily find the sac he allows the patient to

partially recover from the ether and the sac is

quickly distended.

b. The isolation of the sac. Once in the sac

he prepares it for restoration to the abdominal
cavity. When adherent, he fills the sac, through

the small opening, with iodoform gauze, and
thus distended there i^ no dfficult}' in dissecting

it from the cord and the adjacent vessels.

When, however, the sac is filled with omentum,
congenital cases directly on or about the teeticle,

one has a difficult, tedious dissection to care-

fully separate it from the testicle and return it

to the abdominal cavity. Occasionally he has

had to divide the omentum into various parts

and return the carefully secured ends to the

peritoneal cavity.

c. The troublesome homorrhage and the

manipulation of the tissues, both of which may
be avoided by the packing of the sac with iodo-

form gauze.

d. The introduction of the sutures. This is

one of the most dilficult points in the Avhoh'

operation, andjie has found that he could place

them most accurately by a Hagedorn needle in

a good holder. After carefully separating the

sac the whole length of the inguinal canal and
for half an inch around the intra-abdominal sur-

face of the internal ring, he placed a stitch in

the very extremity of the sac and transfixed i

through and through and brought it out, aftei

traversing the inguinal canal, through the

muscles of the abdomen, pulling up the sac in-

side the abdomen in mucJi the same way thai

a Venetian blind is raised. This suture is not

fastened in position until the end of the oper-

ation, but it is temporarily secured by a pair of

pressure forceps. Then he carefully attempt-

to restore the valve-like form of the inguinal

canal by stitching the crnjoined tendon witli

strong silk or stout catgut to the aponeurotic

structures of the transversalis, internal and ex-

ternal obliqe. He usually places two, if not

three satures in position and, as he ties them,

the assistant introduces his finger in the canal

to determine how tightly he brings the i)arts

together.

e. The dressing. The operation proper is

finished when tiie inguinal canal has been

closed. Lately he had dispensed with drainage,

but after a thorough and effective flushing witli

a weak solution of corrosive sublimate, the

superficial wound is closed with continuous cat-

gut sutures. The dressing proper consists of

six sterilized gauze pads 6x8x^ inches super-

imposed, covering the wound surface and the

scroto-femoral cleft. This is held in place by a

carefully applied gauze bandage 4 inches wide,

just tight enough to steady the dressing in

place. Over this is laid a piece of mackintosli

with a hole for the penis. This is covered by

sterilized sheet wadding. This is secured in

position by a cravat gauze bandage 6 inches

wide and long enough to form a double spica

bandage. Over this is another piece of macin-

tosh Avith a hole in it for the penis. This is

secured in position by safety pins as necessary.

/. The question of wearing a truss. There is

little doubt that the wearing of an ordinary

truss after hernia operation is open to the ob-

jection that pressure on cicatricial tissue is usu-
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ally followed by gradual absorbption ; but as he

does not feel safe with, nothing, he has adopted
the movable truss, such as recommended by
Pye, which does not exert any undue pressure

on the cicatricial tissue.

PELVIC PERITONITIS.

In the American Journal of Obstetrics, Dr.

Joseph Eastman states that from his experience

in the past year he feels warranted in emphasiz-

ing the importance of pelvic peritonitis—

a

disease often overlooked, yet the most common
disease of the female pelvis. According to the

text books, pelvic cellulitis more frequently fol-

lows labor than pelvic peritonitis. Post-mortem
examinations, and, within the past few years,

abdominal sections, are demonstrating that with-

out some pre-existing peritonitis, the traumatisms
of child-birth, and other causes heretofore related,

would less frequently result in cellulitis. He
refers to the autop.sies (for all diseases) made by
Winckel—well marked pelvic peritonitis was
found in one-third of the c;«es The same
authority found pronounced disease of the
Fallopian tubes in 182 cases, out of a total of
575, which were e.xamined post-mortem. These
instructive statements should lead to the early

medical treatment of salpingitis, which so

frequently causes inflammation of structures con-
tiguous to the tubes, owiug to their movements
and periodical engorgement.
The sharp, stitch-like pains felt by young

women, before, during and after menstruation
are, as in the chest, significant of more or less

inflammatory adhesion of some portions of the
serous covering of the pelvic structure. The
term pelvic peritonitis may be applied to a cir-

cumscribed spot of inflammation, or signify co-

existence of perimetritis, perisalpingitis, perio-

ophoritis, pericystitis, and periproctitis. The
delicate silky membrane at fii-st becomes opaque,
then adheres to the fold of peritoneum nearest
in contact. Thus the uterus, rectum, tubes and
bladder may become adherent one to the other,
or all together : and each recuiTing attack of in-

flammation strengthens the adhesions. The
surum poured out may become purulent, form-
ing abscesses in the broad ligament, or between
coils of intestines ; these seriously impair vari-
ous functions, sometimes causing intestinal
obstruction. Should they discharge into the
bowel or bladder the ultimate cure is seriously
complicated.

Congenital defects in the sexual organs may
favor the development of peritonitis. The braia
cramming of our school systems is also a predis-
posing cause, since it interferes with the normal
development of the pelvic organs in young girls.

Allusion is made to the observation of Tait that
disease of the tubes is at times due to the exan-
themata, which probably act by causing cataiTh
of the tubes, or by interfering with the proper

development of the epithelial lining of these

organs. Dr. Eastman has removed diseased

tubes from several cases in which the history

clearly showed that scarlet fever was the cause

of the disease. While gonorrhoea is admitted to

be a frequent cause of pelvic peritonitis, the

extreme views of Xoeggerath and Saenger are

not accepted. Still there is reason to shudder
at the fate of mani^eablo young ladies, Avhen it

is remembered that a large percentage of mar-

rii^eable young men have suftered from

gonorrhoea, and have been imperfectly cured, or

rather, not cured at all. The teaching, hereto-

fore extant, that gonorrha^a in the female is less

serious than in the male, is wrong, and must be

rewritten. The statement of Van Buren and
Keyes that gonorrhoea sends more to the tomb
than syphilis " is quoted with commendation,
and it is added that the same foul vii-us sends

twice as many women to the grave as men.

While serious lesions in the urethra (resulting

from gonorrhoea) are less common in the female

than in the male, the Fallopian tubes and
ovaries furnish a secret lurking place for the

gonorrhoeal virus, where its work of destruction

is beyond the reach of remedial agents. Means
used to prevent conception, especially cold water

injections used after coition, cause many cases of

tubal and ovarian inflammation. Indeed, abor-

tion is a prolific cause of peritonitis from which
many deaths result.

The treatment given refers more particularly

to advanced stages of the disease, in which
operative treatment alone ofl"ers a prospect of

benefit or cure. Opium is still accorded the first

place in the treatment of acute peritonitis ; but

we are warned against its use in chronic cases,

lest the " opium habit " be induced. Hot appli-

cations to the hypogastrium, combined with hot

antiseptic vaginal douches, given with the

Hildebrandt douche (which instrument allows

the use of water ten or fifteen degrees hotter

than can be borne by the external parts) are also

regarded with favor.

In case that each recurring menstrual period

rekindles the inflammation, removal of the

uterine appendages, to relieve the pelvis of its

periodical congestion, is undoubtedly a warrant-

able operation, if all other methods of treatment

have failed. In answer to the claim that uterine

appendages are being removed without sufficient

cause, Eastman states that from his limited ex-

perience he believes that for every case in which
these structures have been removed, unneces-

sarily, ten women have gone to the grave whose
lives could have been saved by timely removal

of the appendages by skillful hands.

The attention of those who condemn salpingo-

oophorectomy is called to the foUovnng proposi-

tions, and they are requested to use anatomical

physiological, pathological, and therapeutical

common sense in the consideration. Could the

ovaries and Fallopian tubes, like the testicle and



]62 THE CANADA MEDICAL RECORD.

epididymis, descend during early life and re-

main Avithiu reach of poultices, iodine, suspen-
sory bandages, etc., and if they could remain
free from monthly engorgement, they also might
be relieved of congenital defects, physiological

abuses, the destructive sequlie of mumps, the

fevere of childhood, and the pernicious

gonorrhoeal virus, before disorganization had so

far advanced as to necessitate their removal.

After suppuration has occurred, whether the

pus is discharging by the rectum, vagina or not,

the treatment instituted by Tait—to open the

abdomen, drain the abscess from its fountain

source (whether in the broad ligament or

between coils of intestines) by slitching the

peritoneal margins of the abscess to the abdom-
inal wound and using the drainage tube—is

considered the safest and most satisfactory

method of treatment. It is preferred to opening
the abscess per vaginam with the trocar or

bistoury ; also to enlarging sinuses communi-
cating with the vagina and rectum when such
exist. Martin's method of drainage throHgh
Douglas' pouch may be more suitable in some
cases.

—

Medical and Surgical Reporter.

ELECTROLYSIS IN FACIAL BLEMISHES.

One of the most annoying blemishes upon
the female face is superfluous hair.

A manly form or voice or face is rarely cov-

eted by a woman ; and it is utterly absurd,

even cruel, to tell a lady that such a thing is of

very little moment, or a disease that will not

kill her.

A mole upon the face, a growth of hair, a

slight mother's mark, a sallow complexion or a

few wrinkles even have produced such a mental
condition in a proud, sensitive woman as to

demand the utmost skill of some of our ablest

surgeons to combat.
In such a condition, as in all other diseases,

the first thing to be done is to remove the cause.

Not so veiy many years ago the only remedy
for hypertrichosis was either the razor, the

tweezers or a depilatory ; not really remedies at

all, hardly palliatives. A depilatory is only a

deep shave, removing the hair apparently ; but
seldom in reality, unless it has also destroyed

the papillaiy layer of the skin, which it some-
times does, by setting up such an amount of in-

flammation as to produce this result. Depila-

tories thus frequently produce a worae disfigure-

ment than the one intended to be cured, are

always unsafe, and their use cannot be too

strongly condemned.
The tweezers, like the razor, afford only tem-

])orary relief, and in some cases really seem to

stimulate the growth.

What relation does this form of blemish bear

to the general system ? It_is found in all types

aud goadjtiQiis, aiid not by any means confined

to the masculine appearing woman.
Strumous persons often present a superabun-

dant growth of the natural hair, and it seems to

be generally conceded that an excessive growth
is an evidence of an aberration of nutrition, and
not of increased vitality.

A moustache upon a lady's face is said by
some of our close observers to indicate an en-

largement of the ovaries, or at least a derange-

ment of the menstrual function. Cases are on
record where a general gi'owth appeared subse-

quent to the suppression of the catamenia, and
disappeared from other parts of the body upon
the re-establishment of the menses ; but not

from the face, though apparently not increasing

much. Others where the growth appeared after

the re-establishment of the periods ; not, how-
ever, attributed to such return, but rather to the

disturbance to the nervous system caused by the

cessation.

Among insane women facial hypertrichosis is

of frequent occurrence, but generally appears

after the insanity. There appears to be some
curious relation between the over development
of this foiTQ of the epithilium and neivous dis-

ordei-s. As the will power declines, the vege-

tative functions predominate, and often tlie

sexual power is greatly increased after that

change which we call somatic death, the skin

in many instances retaining its vitality for a

comparatively long time, its vegetative function

goes on, and hair and nails are said to have

been developed enormously. This is denied by
some of our dermatologists. I shall not stop to

discuss the point, confining myself to live sub-

jects, only noting the fact before alluded to,

that excessive growth of hair is not considered

as indication of either strength of body or mind
;

as Dr. Fox says :

"The Sampsons of our day are clean-limbed

and naturally short haired, and an abnormal
growth of hair in length or location indicates an

abnormal condition of the nevous system."

The i-azor, the tweezers and depilatories

having all failed to remedy this difficulty, Dr.

Michael, of St. Louis, in 1875, first suggested

electrolysis as a safe and sure method for eradi-

cation. Dr. Hardaway was the fii-st to put the

suggestion to practical use, followed by Dr.

Hentzman and others, until now it is quite ex-

tensively practised. Dr. Fox, of N.Y., has

written a very concise and plain essay upon this

and kindred subjects, issued in the Leisuie

Library Series.

In this form of electrolysis only very weak
cuiTents are used. Most writers say that any
good galvanic battery will do, but I think that

the ordinary acid battery gives a current of too

gi'eat quantity. A dry chloride cell, or a Lec^

lauche or a Partz, would in my judgment be

much better.

A very small needle should be used, tjie fnie-t
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and best obtainable, and flexible, so as not to

break easily.

Some operators prefer a platinum needle. It

is certainty flexible and non corrosive, but I

prefer the fine steel needles furnished by the

dealei-s. They are sufficiently elastic, and of

different grades of fineness, so one can choose

according to the work to be done, whether on
downy hairs, or removal of a mole, wart., etc.

The needle-holder is a simple but delicate

insulated handle, with or without an inter-

rupter. As making and breaking the current

on the metal connections always gives a little

shock, a plain handle might be preferable ; but
with an interrupter the operator always has the

control more perfectly.

The needle-holder is attached to the negative

pole of the galvanic battery, the positive pole

being attached to a sponge electrode, which is

to be well wetted and applied to the cheek, the

neck, or the hand of the patient.

As the sponge i-apidly loses its moisture, I

prefer a bowl of water conveniently placed,

connected with the positive pole, and have the

jjatient touch the water with the tips of one or

more fingers, as may be required.

Have everything in readiness, insert the

needle directly into the hair follicle, tell the

patient to put the fingers to the water, and note

the effect. If the current is too strong, the

blanching of the tissue immediately around the

needle will be very marked ; if too weak, very
little or no effect will be observable.

The exact number of cells required cannot
be stated. Experience must be the guide, but
commence with three or four and add as

needed. If an acid battery is used and the

plates are bright and the fluid fresh, unless care

is exercised, the face may be burned, before

the hair is killed, especially upon a delicate

skin. "We do not want a caustic effect, but an
electrolytic one. If everything is right the first

thing noticed will be a slight redness, then a

corresponding blanching, and in from ten to

twenty seconds little bubbles of hydrogen will

appear around the needle, looking like froth,

and the hair should now come out with very
gentle traction. If it does not, but requires

force, let it alone and withdraw your needle,

The probabilities are that it was not in the

follicle. Do not operate twice on the same hair

at one sitting. Be careful not to insert the
needle too far, but just far enough to include
the follicle.

The operation gives some little pain, but not
more, if as much, as having one's teeth filled,

and most ladies say they do not mind it in the
least, so anxious are they to have the beard re-

moved.
Some of the hairs may return, but by careful

observation it is estimated that not more than
five per cent, really reappear if carefully re^

moved. X6w hairs may come that would in

more or less time appear anyway, thus seeming
to favor the idea advanced by some that elec-

trolysis is uncertain.
*

On the contrary it is most certain and satis-

factory if skilfully done.

From twenty to twenty-five hairs, sometimes
less, sometimes more, are removed at each sitting

of from half to three-quarters of an hour, de-

pending upon their size and location.

It is a very delicate operation, exceedingly

trying to the eyes of the operator, so the patient

should sit in an easy position and a good light,

face on the level with the eyes of the operator,

both being comfortable in their positions.

No blood should be drawn as a rule, although
at times a small capillary will be punctured.

Minute scars or cicatrices scarcely perceptible

necessarily follow. Sometimes a soothing oint-

ment is ordered, but generally the little punc-
tures heal readily and rapidly without any ap-

plication.

One operator sometimes left the hairs in after

using the needle, when, if they had been killed,

they would fall out before the next operation.

By pa.<<sing the hand over the face the little

elevations on the skin will indicate what hairs

have been operated upon. These exudations

will disappear in a short time, generally leaving

no trace except the very slight cicatrices before

alluded to.

Objection has been made to the method that

it acted injuriously upon the facial nerves.

Whilst there may have been a very few cases

where such a result seemed to follow electroly-

sis, the mass of testimony is against any such
tendency. It has also been proven that as the

blemish disappeared the general health of the

patient improved ; her spirits, before so much
depressed, became buoyant, and other troubles,

if present, yielded more readily to appropriate

treatment.

The operation may be repeated every day, or

even twice a day, if time be of importance ; but
every other day is preferable, che number of

sittings depending upon the amount of work to

be done. Half hour sittings are, as a rule, long

enough, as one's eyes get very tired even in that

short time.

It all seems very simple and easy, but it re-

quires a great deal of care, skill and patience.

One may insert the needle and whip out the

hairs very rapidly at fii-st, only to find that they

were merely pulled out, and not electrolyzed at

all. Again, too strong a current may be used,

and wheals, ulceration and quite a cicatrix re-

sult. This is very likely to follow attempting

to remove all or most of the haii-s in a mole, or

of operating upon hairs too close together at

one sitting, even if the current be of the proper

strength.

—

Dr. William H. Walling in Medical
World.
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CORNS AND BUNIONS.
Although the disease called " corns " is

one of the oldest specialties, it has not

hitherto attracted to its ranks any surgeons

of the higher order. We cannot lind any

satisfactory reason for this, for a man with

an inflamed corn on his toe is quite as great

a sufferer as another with wax in his ear.

Perhaps it is because the patient can gener-

ally diagnose a com himself, while wax in

his ear is about the last thing a deaf man
thinks of. Perhaps if bunions were grouped

with the specialty of corns, and formed into

a sub-specialty of orthopedics under the

title of pediologists, their study might be

placed on a higher footing.

Our present object is to call attention to

the fact that both these diseases are alto-

gether preventable, simply by wearing

proper shoes. A shoe that is too short will

throw the great toe outwards, sometimes as

much as forty-five degress from the straight

line, thus exposing the delicate meta-carpo-

phalangeal articulation to all kinds of

violence, the result being a chronic inflam-

mation of the joint and an effort of nature

to protect the latter by exuding a fibrous

deposit. Although the sufferer from bunions

may be relieved by the application of

lotions, the only cure lies in the undoing of

the harm which has been done ; that is, to

insert a packet of cotton between it and the

next toe, and gi'adually press it back to the

straicfht line asain.

THE ABUSE OF ANTIPYRETICS.

At a recent meeting of the Medical So-

ciety of Montreal, Dr. Alloway stated his

conviction that in cases of rise of tempera-

ture due to septic absorption it was a

fatal error to employ antipyretics (instead of

antiseptics) and he thought this error had

cost society many valuable lives, and much
after-suffering in those whom it did not

kill. We desire to call the attention of our

readers to this point as we heartily concur

in the above opinion. The rise of tem-

perature is the warning note which tells us

that pus is accumulating and that poison is

being absorbed, or that zymotic germs have

set the whole blood fermenting. To lower the

temperature by a degree or two by the aid

of antipyretics, without removing the cause,

is simply blinding ourselves to the real

condition of affairs. To us it seems very

doubtful whether high temperature alone

is really the cause of death in those cases

in which death has been attributed to it.

We remember a case of a nurse in the East

London Childrens' Hospital during our term

of residence there who felt perfectly well and

did her work with a temperature of one

hundred and ten degrees which lasted a

month or longer, the figures being stamped

as authentic by the Committee of the Clin-

ical Society which was appointed to investi-

gate this freak of nature. There are many
other cases on record of what is generally

considered a fatally high temperature being

without any serious consequences. But

even one case, if authentic, would be enough

to prove that a high temperature alone is

not fatal. In the case of the girl referred to

there was simply an hysterical vaso-motor

disturbance allowing increased combustion,

but there was no poison in the blood caus-

ing paralysis of the vaso-motor nerves. If

we could come to adopt the view of remov-

ing the cau.se, when removable, as pelvic

abscess, retained placental debris, etc.,

instead of treating the fever which is merely

an effect, we believe that many valuable

lives might every year be saved.
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TREATMENT OF TYPHOID FEVER.

With so many specialties being developed,

one of the few remaining diseases of im-

portance left to the family physician to

treat is tj'phoid fever. As the disease is

due to the planting of vegetable spas in

the small intestine near the ileo coecal valve,

it is quite impossibleby anymeansyet known
to cut the disease short until these plants

have run the natural coui-se of their exist-

ence, which occupies about three weeks
from the time the patient takes to the bed.

The treatment which we recommend may
l3e summed up, in the words of Cullen :

" Obviate the tendency to death." Let us

incjuire then to what accidents death may
be due.

1. Hemorrhage of the bowels.

2. Perforation of the intestines.

3. Failure of the heart's action.

4. Pulmonarj'^ or bronchial complications.

5. Hyperpyrexia.

For the first complication Dr. C. G.

Comegys, of Cincinnati, says (Pacif. Med.
Jour., March) that he knows of nothing

superior to the use of castor oil in small

'loses eveiy half hour, till the oil appears in

the passages. To this may be added to

cold applications to the abdomen.

Since the importance of a strictly milk
diet has been understood, deaths from per-

foration are becoming rare. Too much
stress cannot be laid on the rule of giving

no solid food. In order to impress this

regulation upon the patient and all the

numerous friends from w^hom it is our duty
to save him, we have been in the habit of

hanging up at the head and foot of the bed
a card inscribed as follows :

—

: XO FRUIT. NO VEGETABLES. \

: NO SOLID FOOD. :

: ONLY MILK AXD WATER ! \

: XO BREAD. XO MEAT. !

As we have had five deaths in nearly one

hundred and fifty cases, and four of them
were directly traced to the breaking of this

rule, we speak feelingly on the subject. On
the above card l>eef tea is not mentioned.

The omission is intentional. A hospital

nurse once called our attention to the fact

that the temperature nearly always goes up
one degree if beef tea enters the diet list,

and, with few^ exceptions, we have found
the observation correct.

As failure of the heart's action is prob-

ably one of the commonest causes of death,

and as we possess in digitalis the most
powerful of cardiac tonics, we consider the

drug to be of the greatest value, during the

third week especially, and sometimes after

defervescence has set in. Alcohol is also

nearly always useful, if properly handled
;

that is to say, if it is given in small but
often repeated and gradually increasing

doses.

The pulmonary complications, bronchitis

and hypostatic congestion at the bases of

the lungs at the back, may be diminished

by attention to the position of the patient,

taking care to have the patient frequently

turned over on to the sides and face, in-

stead of leaving him for days motionless on
the back.

We have placed hyperpyrexia as the last

among the causes of death because, in our
opinion, temperature which is fatal per se

is rarely reached. It must be admitted,

however, that typhoid patients appear bet-

ter and more comfortable when the tem-
perature can be kept down. The way to

do this, which seems most grateful to the

patient, is to sponge him by sections, under
the clothing, with some evaporating liquid,

such as whiskey and water, or even soap

and water, and allowing the moisture to

evaporate instead of drying it off: Another
means is to allow the% patient to drink an
unlimited quantity of iced milk and water.

The temperature of the total mass of the

body is lowered by just so much as it takes

to heat so many quarts of liquid at 32 de-
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grees up to 103. It should be remembered,

however, that this does not dimmish the

combustion but merely abstracts the heat.

In the foregoing remarks we must be un-

deretood not as having attempted to write

a treatise on the treatment of typhoid,

wliich would be out of place in these

columns, but merely to have thrown out a

few practical observations which might

prove of use to the family physician.

OBITUAEY.

DR. R. PALMER HOWARD.

It is with a sense of almost irreparable loss

that we chronicle the death of Dr. R. P. How-
ard, Dean of the Medical Faculty of McGill
Univerity, which occurred on the 28th March,
after a short illness from pneumonia. The
crisis of the illness was reached on the ninth

day when instead of a rally, heart failure inter-

vened, and he gradually sank. From the begin-

ning of his sickness Doctors Ruttan, Roddick,

Findlay, Sutherland, and Osier, in addition to

the attending physicians, Drs. Ross, MacCallum,
and Craik, took their turn at his bedside night

and day. In conversation with one of his con-

freres, Dr. Howard stated that he fully realized

the seriousness of his sickness and feared that

he would not recover. He thanked them all

for their attention, hoping that he had not

trespassed too much on their kindness. At
no time, he said, did he suffer any physical

discomfort, only extreme mental anxiety as to

whether when the crisis came he would rally.

In fact, Dr. Howard appeared to understand

his case better than those attending him. He
was perfectly conscious till within a few
hours before his death, and bore his sickness

with wonderful patience and fortitude. . The
news of his death will be received with pro-

found sorrow by hundreds of McGill College men
throughout the Dominion. He had a long and
honourable career. He was born in Montreal

on the 12th of January, 1823. His father

carried on business here as a merchant, having

settled in the city some years before on his

arrival from Ireland, of which country both he

and his wife were natives. Having a desire to

follow the medical profession Robert on leaving

school entered McGill College, pursuing his

studies later on in the medical schools of Great

Britain and France. Returning in 1849, he

practised as a general practioner for over 30

years, until in ISfcO he gave up entirely the

practice of surgery. He first appeared as a

teacher in 1853, when he was appointed dem-
onstrator of anatomy in McGill College. He

subsequently filled the chair of clinical medicine
and medical jurisprudence. On the death of
Dr. Holmes in 1860 he succeeded that gentleman
as professor of the theory and practice of medi-
cine, a position which he occupied till the day of
his death, and on the death of Dr. Geo. W.
Campbell in 1882 he was elected Dean of the

Medical Faculty. Three years ago the honorary
degree of LL.D. was conferred upon him
in recognition of his services in the University.

During his career Dr. Howard has figured

prominently as an office bearer in the lead-

ing medical societies. He was at one time
president of the Canada Medical Associa-

tion, president of the College of Physicians
and Surgeons of Quebec, president of the

Medico-Chirurgical Society of Montreal, and
at the time of his death was one of the

vice-presidents of the Association of American
Physicians. Two years ago he was elected

Fellow of the College of Physicians of Phila-

delphia on the occasion of the celebration of

their centennial anniveiBary. The Montreal
General Hospital was the object of his special

attention, he having been 22 years an attending

physician, though for some years past one of

the consulting staff, and 33 years secretary of

that institution. As a member of the Board of

Governors of the Medical Council of the

Province of Quebec, Dr. Howard did his

utmost to elcA'ate the standard of medical
education and requirements, and it was his

earnest desire to have a general medical coun-

cil established for the Dominion of Canada
As an author Dr. Howard contributed largely

to medical literature during the past 30 years.

His studies on pneumonia, phthisis, and on
heart disease have made him a recognized

authorty in the profession. The work on
Anaemia which he prepared for the Inter-

national Medical Congress in 1876 was one of

the important contributions to the subject.

The most elaborate article on rheumatism and
allied affections from his pen published

in the " System of Medicine " by Ameri-
can authors, 1885, is perhaps the most exhaus-

tive in the English language. The Cana-
dian and American journals contain many lesser

contributions from his pen. As a teacher. Dr.

Howard has been eminently successful. To
him are due many of the improvements of

and advancements in medical education in

Montreal, the endowments in the Medical

Faculty of McGill College being one of the re-

sults of his energy and perseverance. One of

the most, if not the most, prominent English

representatives on the Medical Board of this

Province, Dr. Howard was always in the front

in the endeavours of the members to establish

that body on a proper basis. As a practitioner

Dr. Howard was well and favourably known,
and had the distinction of being one of the

leading consulting physicians in the Dominion.
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BOOK NOTICES.
The Diagnosis and Treatment of H^morkhoids

WITH General Eules as to the Examination ok
Rectal diseases. By Cbas. B. Kelsey, M.D.,
Surgeon to St. Paul's Infirmary for Diseases of
the Rectum, New York. George S. Davis, De-
troit, Mich., 1887. Price 25 and 50 cents.

The Use of ELEcrRicrri' in the Removal of Scper-
FLVovs Hair and the Treat.eent of Vabiois
Facial Blemishes. By George Henry Fox,
A.M., M.D., Clinical l^rofessor of Diseases of
the Skin, College of Physicians and Surgeons,
New York, &r. George S. Davis, Detroit,
Mich. 1886. Price 25 and 50 cents.

A Sketch of the Management of Pregxaxc\', Par-
turition and the Puerperal State. By Paul
F. Munde, M.D., Professor of Gynecology at
the New York Polychnic, and at Dartmouth
College ; Fellow of the American, British and
German Gynecological Societies, etc. Second
Edition. George S. Davis, Detroit, Mich., 1888.
Price 25 and 50 cents.

i The Modern Treatment of Diseases of the Kidney.
By Prof. Dujardin-Beaumetz, 3Iember of the
Academy of Medicine and of the Council of
Hygiene and Salubrity of the Seine ; Editor of
the Bulletin G^n^ral de Therapeutic, Paris,
France. Translated from the fifth French
edition hy E. P. Hurd, M.D., Newburvport,
Mass. George S. Davis, Detroit, Mich.,' 1888.
Price 25 and 50 cents.

Clinical Lectures on Certain Diseases of the Ner-
vous System. By Prof. J. M. Charcot, Profes-
sor to the Faculty of Medicine, Paris, France,
Physician to the Salpetriere, Member of the
Institute and the Academy of Medicine, Hon-
orary President of the Anatomical Society, etc.

Translated bv E. P. Hurd, M.D. George S.

Da\ns, Detroit, Mich., 1888, Price 25 and
50 cents.

Exploration of the Chest in Health and Disease.
By Stephen Smith Burt, M.D., Professor of
Clinical ^ledicine and Physical Diagnosis in
the New York Post-Graduate Medical School
and Hospital. D. Appleton & Co., New York,
1889. For sale by Wm. Foster Brown & Co.,
Montreal. Price §1.50.

This is one of the handiest and most complete
books for its size that we have seen on this subject
Every student and most practitioners should obtain
a copy.

admit of general circulation, and I am therefore
not without the hope that they may prove of use to

my brethren and to the patients under their
charge."

The Theory and Practice of the Opththalmo-
sc»PE. Bv John Herbert Claiborne, Jr., M.D.
Detroit, Mich. : Geo. S. Davis. 1888. (Physi-
cians' Leisure Library.)

The employment of the opthalmoscope in the
practice of medicine, outside of its special applica-
tion in diseases of the eye, has now been made so
essential to the general practitioner that a knowl-
edge of its principles and some familiarity in its

application are required in order to satisfactorily

practice medicine. To substitute the instruction of
a competent teacher to overcome the difficulties

that beset the.beginner in endeavoring to obtain a
knowledge of the ophthalmoscope and its use is

certainly very often desirable, and any attempt in
this direction is commendable. This small book,
by Dr. Claiborne, seems to be well suited for the
purpose for which it was written; his experience in
teaching has given him an opportunity to learn the
wants of beginners, and he has succeeded in writing
a verv useful book.

International Pocket Medical Formulary, with
an appendix containing Posological Table

;

Formulae for Inhalations, Suppositories ; Nasal
Douches, Eye-Washes, and Gargles ; Hypo-
dermic Formula?; Table of Hypodermic Medica-
tion ; Use of Thermometer in Disease ; Poisons
and their Antidotes ; Post-Mortem and Medico-
Legal Examinations ; Artificial Respiration

;

Ligation of Arteries ; Obstetrical Table ; Urin-
alysis ; Differential Diagnosis of Eruptive,
Tj'phoid and Typhus Fevers ; Tables of Pulse,
Temperature, Respiration; Motor Points, etc.

By C. Sumner Witherstine, M.S., M.D., Asso-
ciate Editor " Annual of the Universal Medical
Sciences." Philadelphia and London : F. A.
Davis, Publisher. 1888. Price, $2.00.

This little book, no larger than an ordinary visit-

ing list, contains no less than 1,650 prescriptions
recommended by leading specialists from many
lands. These are so grouped and letter-indexed
that the treatment for any disease can be found
instantly. It is interleaved for new prescriptions,
and has, besides, pithy articles on a whole host of
subjects. In fact one must see it to realize how
much information can be got into a work of so
little bulk. It would be a god-send to the young
practitioner, who has often to prescribe withoul;
having a chance to consult his authorities.

Spinal fRRiTATiON (Posterior Spinal Anaemia) By
AViUiam A. Hammond, M.D., Surgeon-General

,

U.S. Army (Retired List) ; Professor of Diseases !

of the Mind and Nervous System in the New
York Pos1>Graduate :Medical School and Hos-
pital, etc. George S. Davis, Detroit, Mich.,
1886. Price 25 and 50 cents.

The author says : " Spinal Irritation is so com-
jmon an affection, and the advantages to be de- !

rived from its proper treatment are so great, that
I hope to be excused for presenting to the medical
profession the results of my researches on the sub-
ject The ioTixx in which they appear is such as to

The ^Lodkrn Treatment of Diseases of the Heart.
A manual of Clinical Therapeutics. By Prof.
Dujardin-Beaumetz, member of the Academy
of Medicine, and of the Council of Hygiene,
and Salubrity of the Seine, &c. Translated
from the fourth French edition by E. P. Hurd,
^LD., President of the Essex North District
Medical Society, &c., &c (The Physicians'
Leisure Library Series.) Gteo. S. Davis, Detroit,
^Michigan.

This little work on such an important subject,
and written by so renowned an authority, cannot
fail to prove of great interest to physicians. When
the frequency of cardiac affections and the difficul-
ties attending their treatment are considered, the
utility of hand books of this kind is apparent
Although the primary lesioo, the valvular altera-
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tion, is itself incurable, it is in the power of the
well-informed practitioner to do mnch to alleviate

and remove the multiple morbid manifestations
which result from tlie disturbance ofthe circulation,

and it may truly be affirmed that in no class of
chronic and essentially incurable diseases are the
benefits of rational therapeutics more conspicuous.
The author does not claim to have added much
tliatis new to the estabhshed treatment of valvular
aflections, but lias endeavored, concisely and
phiinly, to lay down rules and give directions
wliich will enable the practitioner to admister the
cardiac medicaments with the greatest chance of
success and the least risk. Chapter I. is devoted to

studying the treatment of Compensated IMitral

Affections. Chapter II. goes deeply into the action
of heart tonics e.g., digitalis, cafleine, strychiiine,

&c. Chapter III. takes up the treatment of dropsies
due to diseases ofthe heart. Chapteie four, five and
six are equally interesting and instructive.

PAMPHLETS RECEIVED.
A copy of any of these would probably be sent

by their respective authors if requested to do so by
any of our readers :

—

Cases in Orthopaedic Surgery. By Ap Morgan
Vance, M.D., Louisville, Ky., 1885.

^lessage of Gov. Robert L. Taylor to the Forty-
Sixth Greneral Assembly of the State of Ten-
nessee.

Biennial Message of Richard J. Oglesby, Governor
of Illinois, to the Thirty-Sixth General As-
sembly.

Pressure Forceps versus the Ligature and Suture
in Vaginal Hvsterectomy. By E. C. Dudley,
M.D., Chicago^ 1888.

Regulations of the Provincial Board of Health, for

the direction of Local Boards of Health of the
Province of Quebec.

A Defence of Electrolysis in Urethral Strictures,

with documentary evidence. By Robert New-
man, M.D., New York.

The Training of Nurses. By Hal C. Wyman, M.S.,

M.D., Professor of Surgery, Michigan College

of Medicine and Surgery, Detroit

Yellow Fever. Absolute Protection Secured by
Scientific Quarantine. By Dr. VVolfred Nelson,

32 Nassau Street, New York, N.Y.

Osteotomy for Anterior Curves of the Leg. By De
Forest Willard, M.D., Lecturer on Orthopaedic

Surgery, University of Pennsylvania, etc.

Femoral Osteotomy for the Correction of Deformity
resulting from Hip-joint Disease. By Ap
Morgan Vance, M.D., Louisville, Ky., 1888.

The Comparative Merits of Tracheotomy and Intu-

bation in the Treatment of Croup. By George
W. Gay, M.D., Visiting Surgeon to the Boston
City Hospital.

Note on Rumbold's Method of Treatment of

Catarrhal Inflammations of the Up]«r Air

Passages. By Ely McClellan, M.D., Surgeon
United States Army.

A New Method of Treatment of Diseases of the

Urethra, Bladder, Uterus and Rectum—Dry
Medication, Dry Treatment By Elmer Lee,

M.D., of St Louis, Mo.

On the Relation Between the General Practitioner
and the Consultant or Specialist. By L. Dun-
can Bulkley, A.M., M.D., Physician to the
New York Skin and Cancer Hospital, etc.

Success and Failure of Electrolysis in Urethral
Strictures, especially Dr. Keyes' Method Re-
viewed. By Robert Newman, M.D., Surgeon
to the North-Western Disixuisary, New York.

Vaginal Hysterectomy ; Report of Four Cases. Bv
J. H. Etheridge, A.M., M.D. (Rush), Professor

of Materia Medica, Rush Medical College

;

Gynecologist to the Presbyterian Hospital and
to the Central Free Dispensary.

PERSONAL.
We are glad to hear that the health of Dr.

Richard MacDounell has been all but completely
restored, and that it is his intention to return to

Canada early in May.

Dr. Duquet, of Longue Pointe Insane Asylum,
accompanied by Dr. L'Esperance, left Montreal on
the 5th of April for a six months sojourn in

Europe. Dr. Duquet w ill pass some time at the

Morningside Asylum, near Edinburgh.

It is reported that Dr. George Ross will be trans-

ferred to the Chair of Practice of Medicine in

McGid College, rendered vacant by Dr. Howard's
death, and that Dr. Richard MacDonnell will re-

place Dr. George Ross in Clinical ISIedicine. If

such is the case, we think a mistake has been
made in the removal of Dr. Ross.

Dr. Robert Craik has been elected Dean of

McGill Faculty of Medicine in place of Dr. R. P.

Howard, deceased. The appointment is an excel-

lent one, the new Dean possessing qualities of head
and heart which must make him very acceptable

to his colleagues, while (as he was when entirely

engaged in lecturing) he will surely be the students'

friend. Dr. George Ross was elected Vice-Dean.

This latter is a new ollice.

Dr. Clarence R. Gillard, C.M..M.D. M.R.C.S., Eng.,

L.S. A., London, has begun practice in Montreal, hav-

ing rented the office of the late Dr. Kennedy. We
understand tliut Dr. Gillard was for eleven years

in the service of the British Government in

Jamaica, but the climate proving too severe for his

health he was compelled to move north. Having
married a Canadian lady several years ago, he

was naturally induced to (^hoose Canada for his

home. He is an M.D. of Bishops College, 1885.

Little Words of Kindnkss.—It afibrds us great

pleasure to be enabled to present to our readers the

valuable article of Dr. A. Lapthorn Smith, of Mont-
real, on " Some Minute but Important Details in the

Management of tlie Continuous Current in Gyne-
cology," found in the current number. To Dr.

Smith, more than to any other American Gyne-
cologist, belongs the credit of having established

upon a scientific and exact basis the use of the

continuous current in gynecology in this country.

He was an earnest student of Apostoli at Paris,

and has given to us a faithful translation of his

work. Dr. Smith read an interesting paper before

the gynecological section of the Ninth International

Congress which provoked considerable discussion

and favorable comment, and also another before

the Association of American Obstetricians and
Gynecologists, at AVashington, September, 1888.—

Editor Albany Medical Annals, March, 1889.
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and that frequently when the disease is far

ad\ an '! tln-y still preserve the appearance

of r(jbust liealth. Pain was always a late

symptom and oftt-n al'>fnt. Evru hemor-

rhaae and the foul waterv discharsre is not

a reliable symptom, for they are often ab-

sent even when the ulceration is extensive.

He ci 'usiders bleeding as the most signifi-

cant symptom, e-^pecially if it occurs at

irregular intervals between the periods, or

if it occurs in women after the elimateric.

Bleeding after coitus is always important

and demands an examination even if no
otlit r >yii!|>r(nn be present. He considers a

profu-;- l-'ucorrhcea in a woman who has

l)assed the elimateric as very suspicious of

cancer. But ]>a.in i^ not a reliable symptom
for tl:' : that it is frequently absent

in tie -{'i:>' : altlioui'-li va^rue shoot-

ing })ains in tlie ptl\ is in women previously

free from tleni would pi ant in this direc-

tion. Tie- et!\ix is usually found laxjerated,

larg--. tliiek.n.d an<l having peculiar

iKxlules along the edges of the evei-ted lips

Firm pressure is not painful but may cause

slight hemoiThai;! . No odor is noticed on

Avith.lraw ing the linger. The uterus is en-

large*] but moveable. Tliere is no evidence

of perimetritis. Through the speculum the

cervix may present the ordinary appear-

ance seen in en-idn fiom which it can only

be positvely diagnosf-d by microscopical ex-

andnation. A sharp line of demarcation

betwe'-n thf ht-althy and diseased areas is a

suspicious fact, as is also a general hardness

of the cervix in connection with erosion.

Tlie cancerous deposits appear as glistening

yellow nodules elevated above the level of

the healthy tissues.

In the London Lancet, American edition,

page 272, Dr. Moore Madden reports a ca^e

of extirpation of the uterus during preg-

nancy for sub-peiitoneal fibroids which was

followed by peritonitis and death on the

fourth day. The cervical stump was

thoroughly included in a peritoneal cover-

inor which was dissected out and stitched

over it. The abdominal cavity was washed
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out with warm water and the ligatures

brought out through a drainage tube in-

serted in the lower angle of the wound.

The operation was somewhat prolonged. It

is noteworthy that two grains of opium

were given immediately after the operation

and one grain every third hour aftewards.

It does not seem from this that Dr. Madden
has the same holy horror of opium after

abdominal operations as is felt by Tait and

the modem school of laparotomists.

Dr. Trenholme of Montreal (Can. Med.

Rec.) recently reported a case of removal of

the uterusfor sub-peritoneal fibroid in which

the patient has made a rapid and uninter-

rupted recovery. To control hemorrhage

he passed the hempen snare of an ecraseur

around the uterus near the cervix which

was gradually tightened when any sign

of hemorrhage appeared. The operation

only required about twenty minutes for its

performance and the stump was stitched to

the lower angle of the incision. Opium
was sedulously avoided.

Mr. Lawson Tait at a recent meeting of

the British Gynecological Society reported

having operated on a lady for fibroid tumor

with the result that she died of collapse a

few hours aftervrards. He upbraided Sir

Spencer Wells for not having operated on

her when he saw her ten years previously

when Sir Spencer decided tliat it was in

her interests to let her. alone. The editor

of one of the English journals says that Sir

Spencer knew what he was about when he

declined to operate an inoperatable case of

fibroid. In my opinion the only cases of

fibroid that one is justified in removing by

operating are sub-peritoneal ones which are

freely moveable in the aMomen. These

are precisely the ones which are least

amenable to electrical treatment, and it

must be admitted that when the operation

is performed as in the c^^se of Dr. Tren-

holme there is very little risk about it.

In this connection I may refer to a case

mentioned by Dr. McMurtry {Jour. Amer.

Med. Assoc, April 20, 1889) in which the

operator was Bantock. After opening the

peritoneal cavity with proper precautions

(cleanliness but no germicides) the operator

introduced two fingers and thoroughly ex-

plored the pelvis. The tumor was an

uterine fibroid and was found to have ex-

tensive attachments to the sides of the

pelvis and pelvic viscera. He decided that

it was impracticable to remove it and the

incision was at once closed. How much
better to take this course than to have the

patient die on the table or a few hours

later from hemorrhage or collapse. This

case could be handed over to a conservative

gynecologist to treat by the hannless but

effective continuous current. For in small

interstitial or intramural fibroids Apostoli's

treatment never fails.

As I am at present preparing a paper for

the Newport meeting of the A. M. Associa-

tion giving the result of the electrical

treatment of fibroids in my hands, I will

merely state at present that in every case

without excepton the hemorrhage has been

stopped ; in all but one uysmenorrhoea has

been almost or entirely relieved, and in all

but one the tumor has been appreciably

diminished in size, while there have been

no deaths whatever and no accidents of any

kind worth mentioning.

Dr. Joseph Price, of Philadelphia, in a

recent paper strongly advocated abdominal

section for pelvic abscesses with drainage

through abdominal incision, thus differing

from Martin, of Berlin, who in order to

obtain the aid of gravity prefers to drain

through the vagina. So important does

Martin think this that he sometimes per-

forms abdominal section only to aid him in

reaching the abscess cavity through the

vaginal roof. Dr. Price advocated the im-

mediate removal of pus tubes and ovaries

as soon as discovered. In the discussion

Dr. Howard Kelly said that the natural

history of this disease is one of attacks of

recurring localized peritonitis, and that

during the attacks they are exceedingly

prostrated and the danger of operating in-
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ci-cased. " I know of no other cases " he

said " wliich are so amenable to treatment

and improve so much. With rest and the

use of hot water we will after a few days

or a week or Hvo fiiid the great mass of

inflammatory r -one and are then

ii])\e to make out tht* outlines of the diseased

uterus and tubes which we now find move-

able and we can proceed to operate under

more favorable circumstances."

There is no doubt, however, that oper-

ative interference has been overdone by

some gynecologists of the last few years-

I agree with Dr. Hoi-atio R. Bigelow when
he says in his address before the Ninth

International Congress, that vastly more

ap])endages are removed than pathological

changes require. At a late meeting of the

Medical Society I stated that the Fallopian

tubes could in many cases be entered by
the sound, and in support of my statement

I quoted Dr. Wallace of Liverpool. Dr.

Kelly of Philadelpha has advocated the

itheterization of the tubes for the treat-

lent of pyosalpnx. This treatment may
ret be the means of avoiding a serious and

igerous operation. That the removal of

le ovaries and tuljes for pain only is no

longer justifiable is now pretty generally

admitted. For the pain can be removed by

other means and the removal of the ap-

pendages does not always cure the pain.

I have at present under treatment three

patients from whom the ovaries had been

removed for pain ; that this pain was
neuralgic was proved by the fact that after

having risked their lives and spent several

weeks or months in hospital they were dis-

charged unrelieved. In two of them a few

applications of fine wire faradism com-

pletely cured their most distressing symp-

toms : in the other a course of phosphate

of iron and strychnine has given permanent

relief. But apart from these cases I have

had a considerable number who had been

urged to have their ovaries removed for

relief of pain and who have also been cured

by the treatment I have mentioned. I be-

lieve that not onlj'- the ovaries but the

broad ligaments are frequently the seat of

varicocele the result either of relaxation

of the walls of the veins or to some impedi-

ment to tlie return of the blood higher up.

Younff men sufier often from the same

symptms and can be promptly cured by rest

and a tonic treatment. Supposing that these

young men consulted Dr. Mary Brown, an

ambitious female doctor who was anxious

to get up a reputation as an opei-ative sur-

geon, she would no doubt urge the young

men to have the testicles removed, plead-

ing that the testicles would only be a

source of trouble and expense to them as

long as they lived. The latter argument

might be quite true, but would the young

men consent ? I doubt it. But the fact is

that in order to get up a reputation as a

gynecologist it seems necessary to cut open

some one for something, or as Tait puts it,

they say " Here's something ; let's have an

operation." Mr. Tait recently said that the

ovaries have no more to do with sexual

feelincr than the front teeth. This I think

is not correct I have inquired from a

great many women as to the efiect of cas-

tration on them and they have all told me
that the removal has completely changed

the tenor of their lives. They are not able

to exactly define the alteration in feeling

but they feel as though they were difierent

from other people and that other people

are shunning them. Others say that they

no longer care to mix in society but only

wish to get away by themselves. One in

particular told me frankly that before the re-

moval of the ovaries ' she was never happy

unless she had some men around her, but

that since then she did not want to see the

sight of one." Apropos of the effect of

gynecological operations on the mind Dr. T.

Gaillard Thomas, of New York, read a

paper on " Acute Mania and Melancholia or

Hypochondrasis as Sequelae of Gynecologi-

cal Operations." He reported six of his

own cases and referred to twenty-two others

in which this accident happened. From
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the discussion it appeared that these cases

were more numerous than Dr. Thomas had

supposed, as comparatively few of them
had been reported. Dr. Polk said he pre-

feri'ed not to operate on women who before-

hand showed any abnormal mental action

as he had had the misfortune to attend

three of these unfortunate people who had

developed maniacal symptoms after being

operated upon, all of whom died. I may
add one to the list, a woman who had

shown symptoms of mental derangement

which was aggravated at every menstrual

period and which I thought might in some

way be due to the ovaries. After their re-

moval, however, the mental condition be-

came rapidly worse until she died about a

month afterwards.

Dr. Joseph Price, physician in charge of

the Preston Retreat, recently reported to the

Philadelphia Obstetrical Society the sum-

mary of last year's work. There were 184

deliveries with no maternal deaths. Of
these, 13 were forceps cases. Labor was

induced in 2 cases. He took occasion to

state that during the last five years there

had been 540 women delivered without a

sinorle mother's death.o
" The routine treatment of patients is as

follows : The patient, on entering the house,

is given a hot soap bath, dressed in clean

underclothing, and given a clean bed in the

waiting ward. If necessary, a laxative is

given, and tjie bowels kept soluble during

her waiting period. Thereafter, until her

confinement, she is obliged to take at least

two hot soap baths per week, atid to wear

clean clothes. She is allowed to do such

light work about the house as the physician

may deem advisable, and is encouraged to

take as much open-air exercise as circum-

stances will permit. When ready for the

delivery room, the patient is again given a

hot soap bath and an enema, and a vaginal

injection of 1 to 2000 bichloride of mercury

solution. She is clothed in clean night-

robe and drawers, and placed uppn a new,

<, clean delivery-bed. Scrupulous cleanliness

is observed in all manipulations of the

patient, and after delivery a second vaginal

injection is given, and a vaginal suppository

of idioform is introduced. The patient's

person is carefully cleaned, all soiled clothing

is removed, the binder applied, a clean set

of night-clothes put on, and the patient

placed in a new clean bed in the ward."

OUR LONDON LETTER.

(From our own Correspondent.)

Dear Editors,—
Since my last letter there are several

items of interest to chronicle. I shall begin

with the question of medical discipline for

the punishment of offences against pro-

fessional etiquette. To the existence of

these the medical profession has lately been

devoting a great deal of attention, and, I

might add, none too soon. But, in order to

more clearly explain the situation, I must

premise by saying what your readers prob-

ably already know, for I see that you have

frequently noticed it in your editorial

columns, the profession here is terribly

crowded, so that for the rank and file the

struggle for existence during the last five

years has been growing keener and keener.

At first the grand army of unemployed

medical men, many of whom had little hope

of ever obtaining a practice, secretly re-

sorted to all kinds of petty dodges, not to

make a fortune, but to earn the bare neces-

saries of life. As the supply became far

greater than the demand, the selling price

of the article rapidly fell, until now the

professional visit of a highly educated

physician is valued at an average of a

shilling, and even that average is declining.

Not only is the remuneration for services

rendered becoming smaller, owing to com-

petition among the crowds of new medical

men which the licensing bodies are yearly

launching on the profession, but the sources

of even their small revenue is becoming

narrowed by the unfair competition of the

too numerous hospitals, to which flock
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thousands of people who could well afford

to pay half a crown for advice and medi-

cine. The wealthy consult the hospital

staff at their oflEices ; the middle class con-

sult them at the hospital, while the very

poor, who have a horror of the hospital, go

to the ordinary general practitioner, but pay

liim little or nothing. He cannot get big

fees, and he cannot live on nothing, so he is

f<jrced to take what little ones he can get.

Your readers may be surprised to learn that

ten and six, or about two dollars and a

half, is considered a fair fee for a confine-

ment among the working people.

Lately a movement is being made among
hospital authorities to compete with the

.general practitioner for the workingman's

})ractice, by issuing tickets to the latter

L,^ood for one week's hospital treatment and

medicine for the sum of all the way from a

penny to a shilling. Dear knows how it

will end.

A bill has been prepared authorizing all

licensing bodies to examine into the profes-

sional conduct of any of their licentates,

and in cases of serious breaches of profes-

sional etiquette to suspend their license for

a longer or shorter period, according to

the offence. This method has been adopted

by the Board of Trade for maintaining

efficiency among masters and mates of

vessels, among whom any direliction of duty

is followed by the suspension of their certi-

ficate for a month or for several years.

It has long been the reproach of London,

as a centre of medical education, that while

the amount of clinical material was enor-

mous, the arrangements" for making use of

it were so bad that graduates for the

country or the colonies could do better else-

where in the same amount of time. Every-

thing was going on in two dozen different

hospitals at the same hour, and generally

on the same days, about' 2 till 4, while all

the morning, from 8 till 2, and all the even-

ing, from 4 till 6, was lost. In Berlin, the

teaching being under the control of the

Central Government, it was so arranged as

I

to best suit the time of the student. There,

j

for instance, the just graduated can i-ise

at 6 every morning and put in eveiy

I hour of the day until 10 at night to

advantage, the different lectures and demon-

j

strations coming on one after the other, just

i allowing time between for the walk from

I

one hospital to the next. But here, each

hospital running on its own hook, no regard

whatever was had for the convenience of

the student. Latterly the defect has been

remedied, a polyclinic having been organ-

ized after the model of the New York and

Philadelphia institutions, so that many of

the foreign students who have been flock-

ing to Berlin and Vienna wiU find it to

their advantage to remain in London.

As armed burglars here are now (when
caught) being punished with the lash, some
scrupulous surgeon writes as follows in the

Hospital Gazette, 20th April :

—

Recent advances in the science of bacteri-

ologj'- impose upon us the duty of calling

the attention of the authorities to the neces-

sity for keeping their punitive weapons in

an asceptic condition. If a lash which is

still reeking with the decomposing blood of

a previous criminal, be applied to the (soon

to be broken) skin of the culprit, erysipelas,

tetanus, and a variety of complications, not

'contemplated by the law, await the victim

of public resentment. We would suggest

that all whips and other instruments of

judicial torture be kept in a hai-mless anti-

septic solution, and taken out only when
required for use. If exception be taken to

this precaution as an unnecessary refine-

ment we would suggest that the first few
burglars condemned to the lash might be

experimented on with a " cat " steeped in

cultivations of the charhmi bacillus, or that

of erysipelas, and the result reported to the

House.

Sir Henry Thompson is at work as hard

as ever on his pet theme. He has just re-

ceiy^ed from Sir James Naesmyth the sum
of £500 as a contribution to the funds of

the Cremation Society, which seeks, on the
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grounds of public utility, to promote this

reform of our metliod of burial.

In this connection we may notice that

the remains of tlie fourth Marquis of Ely

were cremated at the crematorium of the

Cremation Society, St. John's, Woking, on

Saturday last. The marquis had specially

provided in his will that his remains should

l>e disposed of in this way. He died at

Nice on the 3rd April. The crematorium at

Milan not being readily available, the body

was brottsrht to England. A funeral service

was held in Christ Church, Woking. The

ashes, after the remains had been cremated^

were placed in a Doulton jar and enclosed

in an oaken casket.

The operation of trephining for traumatic

epilepsy has been followed by some brilliant

results, and there can be no question as to

the justifiable nature of the procedure. The

knowledge of the topography of the brain,

which has been brought within the reach of

practical surgeons by the valuable researches

of Ferrier and others, has made it a com-

paratively easy matter to localize the exact

seat of lesion in some, at least, of the cases

of traumatic epilepsy. The patient, con-

scious of the coming nerve storm, is often

able to refer the onset to a certain part of a

limb. This affords a valuable clue to the

situation of the spot in the brain the nutri-

tion of which is at fault. The consideration

of these cases is always most interesting,

and surgeons may well be proud of the suc-

cess which has followed so important a

procedure. M. Pean, of the St. Louis

Hospital, in Paris, has just recorded an in-

teresting case of epilepsy cured by the

application of the trephine. The patient

was suffering from slight epileptic seizures,

the right side being mainly affected, and

the lower limb more than the upper. During

the intervals between the attacks, there was
some paresis of the right leg. The diagnosis

was made of a cerebral tumor, and its local-

ization determined. The trephine was

applied, and a fibro-lipoma was found

attached to the pia mater. The growth was

removed forthwith, but for some days after

the operation the convulsive fits continued.

Subsequently, however, they entirely ceased,

and the patient became quite convalescent.

Sir Andrew Clark has been re-elected

President of the Royal College of Physi-

cians.

Dr. C. Z. B. Williams died recently. He
has been known througout the world durijig

the last quarter of a century as a great

authority in diseases of the chest.

But I fear my letter is becoming unduly

long, so I will close.

Yours truly,

Tyro.

»acicti| ilroiceiliiig^,

medico-chirurgical society of

mo:nteeal.

Stated Meeting, April I9th, 1889.

Wm. Gardner, M.D., PREsmENT, in tub Chair.

Dr. Lafleur e.xhibitcd a specimen of ciirlioscd

liver and fatty heart from a case of gangrene

succeeding operating. As the patient had com-
plained of angina pectoris tlie heart was care-

fully examined and the left coronary artery was
found to be completely closed owing to athero-

matous disease. Although the right coronary

was open and there Avere anastomoses with the

left, still the left ventricle was in a state of

marked fatty degeneration, showing that it was
badly nourished. The right ventricle was also

flabby and dilated. The lungs were a-dematous

and the spleen was enlarged.

Dr. Bell gave a short sketch of the patient's

clinical history. He was a man of 62 years of

age and had always been a large consumer of

alcohol. While employed in the C.P.K. Kail-

way he sustained a compound fracture of his leg,

which Avas followed by gangrene, necessitating

amputation below the knee. lie recovered from

this without other mishap than a slight slough-

ing of the flap. Three weeks after the opera-

tion he showed some symptoms of angina jiec-

toris, from wliich, however, he recovered, and

he left the hospital and remained well for two

months, at tlie end of which time he returned

with sloughing of three iuches of the stump.

The femoral artery Avas found to be blocked. It

was Avdiile lying in bed that he was seized Avith

anginal pains, Avhich lasted tAventy-four hour-*.

Dr. George lioss pointed out that the attack

had come on Avhile he was lying quietly in bed,
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contrary to the rule, as the pain generally fol-

lows some heavy exertion.

Dr. F. "\V. Campbell remembered that the

iivst jjosi mortem he had ever made was on a

ciise of angina pectoris. The patient was a

Avhitewasher, and as long as he moved his brush
horizontally he was free from the pain, but if

ever he attempted to move his brush vertically

an attack was sure to come on. He thought
that the majority of cases were due to atheroma.

He wished to ask whether the disease was com-
u5on in the experience of clinicians present, as

:!b thought that it was a disease which was
frequently overlooked.

Dr. Koss replied that the disease was more
common than was generally supposed. Patients

were frequently treated for dyspepsia aud other
diseases, when in reality they were suffering

from cardiac affection.

Dr. Cousins, of Ottawa, being introduced as a

visitor, by the President, said that he had had
four cases of angina pectoris, one of them had
been treated for seven years before his death for

dyspepsia. , Another case was that of the princi-

pal of one of the public schools, who was
suddenly taken with the most terrible pain he
iiad ever seen, and which nitrite of amyl and
iiypodermic of morphia and atropine failed to

relieve. Dr. Cousins was then compelled to

resort to chloroform, which he administered with
considerable trepidation, but with the result of
affording immediate relief. The patient had
another attack next day, which was speedily
relieved by the same anaesthetic. Dr. Cousins
wished to know whether it was considered safe

. use chloroform in such cases ?

Dr. F. W. Campbell said that he had heard
that if the patient could be induced to draw one
full breath that he would experience immediate
relief.

Dr. Stewart said that Dr. Balfour, of Edin-
burgh, held the \ievr, which was not, however,
generally accepted by the profession, that

chloroform was a cardiac tonic and, therefore,
suitable in such cases.

Dr. George Eoss stated that, as a rule, nitrite

uf amyl afforded relief with marvellous rapidity,
ilthougli in some cases it failed entii-ely.

Dr. Shepherd, referring to a statement by Dr.
Lafleur that it was rare to find a clot in the left

ventricle, as in this case, stated that he had
several times in the dissecting room seen not
only a clot in the left ventricle, but the whole
arterial system filled with clot.

Dr. Lafleur then exhibited a specimen of
primary cancer of the liver with secondary
deposits at the base of the brain, in the cervical
irlands and slightly in the spleen. It was of the
-oft encephaloid variety, causing large nodules
all over the liver, the centre of which nodules
had softened and broken down. Drs. Wilkins
aud Blackader had treated this man for trifacial

neuralgia of the right side. It was difficult to

assign a cause for this before death, but at the

post mortem it was easily explained by the can-

cerous de'posit at the roots of the trifacial norve.

Drs. Hutchison and Bell wanted to know
what reason Dr. Lafleur had for saying that it

was primarily in the liver rather than in the

brain or of the whole system 1

Dr. Finley inquired whether there was any
anaesthesia 1

Dr. Lafleur replied that there had not been
any anaesthesia.

Dr. Finley exhibited a lung which appeared
to have been the seat of a lai-ge abscess cavity

which was in connection with the subdiaphrag-
matic space. He was unable to say whether it

was an atecess of the lung which had broken
through the diaphragm, or a subdiaphragmatic
abscess which had made its way througli the

diaphragm and lung in order to escape through
the bronchial tubes, or whether it was an
empyema which had pointed in both directions.

Dr Stewart related the history of the case,

which was characterized by fever, expectoration

of pus, and hemoptysis.

Dr. George Ross dwelt especially on the fact

that there Wiis spitting of blood which, he said,

was not usual in empyema. He thought that

the blood came from the opening of blood
vessels in the course of the ulcerative process by
which the pus made its way to the exterior.

Dr. "Wilkins related a similar case which had
come under his observation, and, which he had
diagnosed as suMiaphragmatic abscess. In this

case the pus had eaten its way through the lung
into the bronchus. He had called Dr. Shepherd
in to open this abscess, and the latter had re-

moved one hundred and twenty ounces of pus.

Dr. Shepherd said that in the case referred to

by Dr. Wilkins the liver was pushed down
beyond reach by the pus.

Dr. Roddick suggested the possibility of can-

cer of the lung just shown to the society.

Dr. Armstrong could not make out why a

subdiaphragmatic abscess should burrow up-
wards, contrary to the laws of gravity ; he had
often seen them burrow downwards.

Dr. Shepherd stated that the usual place for

empyema to point was just below the nipple,

because there was less resistance there in the

way of muscle.

Dr. Finley showed a specimen of purulent
pericarditis or pyocarditis.

Dr. Shepherd said that the patient was ad-

mitted moribund with symptoms of empyema
pressing on the heart. He removed a large

quantity of pus from the left pleura, and would
have also removed the fluid from the peri-

cardium had the man not been in articulo

m,ortis.

Dr. Finley also showed a fine specimen of

of trichinosis of the larynx, which he had
accidentally discovered in a patient who had
died of uraemic convulsions. The trichinae could
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be seen encysted all over the root of the tongue.

Dr. Campbell asked whether the condition
had been suspected from a knowledge of the

previous history, as many yeai-s ago there had
been an outbreak of trichinosis in Montreal, and
it would have been interesting to know wlu'ther

this had been one of the patients wlio had re-

covered from the disease.

He also showed the stomach of a woman who
liad died of haematemamsis, caused by ulcera-

tion of the stomach. She was a dissipated

drunkard, and had evidently suffered from
ulceration of the stomach before, as there were
cicatrices of old ulcers to be seen.

Owing to the lateness of the hour Dr. Arm-
.«trong's paper on intubation was held over till

next meeting.

Stated Meeting, May Srd, 1889.

AVm. Gardner, M.D., President, in the Chair.

Dr. N. C. McGaunon, of Brockville, was
elected a member.

Dr. Williams, a newly-elected member, was
introduced to the Society, as was also Dr. Wales
of Sawyerville.

The President showed an ovarian tumor
which he had removed that day. It was com-
])09ed of several cysts, one of which was der-

moid containing hair and teeth, and the others

contained papillomatous growth. The patient

liad been tapped several times before coming
un<ler his care, and there were in consequence
parietal adhesions at the site of the punctures.

The trocar had also passed through the papillo-

matous growths. There was a curious cyst as

large as a turkey's egg, hanging by a slender

pedicle from the main tumor. Dr. Gardner
stated that this case illustrated the dangers of

ta])ping abdominal tumors. First there Avas the

danger of hemorrhage in case that the trocar

pisses through a soft and vascular growth.
Sfjcond, there were the inevitable adhesions

which were sure to render-operative interference

more difficult. And lastly the growth might
happen to be a papilloma, in whicn case a few
of the papillomatous cells might escape onto the

])eritoneura and rapidly infect the whole ab-

dominal cavity, a very serious calamity.

Dr. Lapthorn Smith inquired as to the prog-

nosis of the case, his reason for doing so being
that he had seen Olshausen, of Berlin, open a

woman, but on lindmg that she had papilloma
of the peritoneum resulting from the bursting
of a papilloma of the ovary he declined to pro-

ceed with the operation and merely removed
the liquid, saying that the prognosis was as bad
as it could be.

Dr. Hiugston said that he had had one such
case, and although he had been advised by a

distinguished operator who was present to scrape

off the papillomatous buds from the peritoneum,
he decided not to do so, and the patient lived

in comparative comfort for some eight years by
the aid of occasional tapjjings. At the end of

that time a bolder operator undertook to do
what he had feared to attemj)! and the patient

died under it.

Dr. Gardner said that as the pedicle was very
favorable and as there was no evidence that the

peritoneum had been infected in this case, the

prognosis he thought was favorable.

Dr. Kingston exhibited an enormous fibroid

polypus of the na.so-pharanx five inches long

by three broad, and weighing five ounces. lie

pointed out that there were three different ways
of proceeding in such cases : First, making an
incision along the base of the nose and turning

up the flap ; second, separating the hard and
soft palate ; and third, removing the superior

maxilla. He had intended to operate by one of

these methods when a visiting surgeon told him
that Gross had succeeded in detaching these

tumors by means of the fingers without any
cutting. He therefore dilated the nostril by
means of his little finger and then introduced

one index into the nostril and the other into the

mouth, and after an hour and a halPs hard

work, during which the patient lost a great deal

of blood, he succeeded in detaching it. As
patients undergoing this operation do not bear

an anaisthetic well he did not employ any in

this case. He at first coaxed the patient to bear

the pain and when coaxing failed he frightened

him into bearing it. On a former occasion he

had operated while the patient was standing on
his head so as to keep the blood out of his

larynx, but in this case he had sat on a chair.

Dr. ^Slajor said that this was by far the largest

polypus he had ever seen, although he had seen

the specimen of Dr. Lincoln of New York. He
himself had had one case as large as a hen's egg.

He attempted to do the operation under anaes-

thesia, but it was so badly borne that he had to

complete it without any. He used his fingers

as Dr. Hiugston had described. Fibroids of the

pharynx are very raie although fibroid mixonios

are quite common.
Dr. Finley showed the kidneys in a state of

acute parenchymatous nephritis taken from a

patient who had poisoned herself with carbolic

acid.

Dr. Armstrong then read a paper on intu}»,i-

tion versus tracheotomy. After a few introduc-

tory remarks he said that the insertion of a tube

through the ruouth into the laiynx for the re-

!
lief of laryngeal stenosis is a new operation. Dr.

' O'Dwyer began his experiments in 1880, bat

j

the results were only given to the profession in

i a paper which appeared in 1885. ])usault iu

1801 catheterized the trachea, and Bouchet of

Paris in 18-58 first intubated the larynx for ob-

struction and proposed the operation as a sub-

stitute for tracheotomy. His proposal was ad-

versely reported upon by a committee of which

the great Trou.sseau was chairman. He alluded
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to the fact that although the mucus membrane of
the larynx and trachea is continuous Avith that

of tlie pharynx the epithelium changes. In the

pharynx and on the upper half of the epiglottis

and |>osterior wall of larynx, as low down as the
vocal cords, squamous epithelium is found, and
lie diphtherited membrane is infiltrated into

ae mucus membrane. But in the larynx and
trachea the epithelium is of the columnar
variety, and the pseudo membrane does not in-

itrate it but simply lies upon it. This fact

iight be of importance in discussing the vexed
uestion of the unity or plurality of membranous
lop and iliphtheretic laryngites.

Dr. Armstrong said ho had used the intuba-
)n tubes in ten cases—all children—and in all

it one pseudo-membrane had been seen in
me part of the pharynx—before, at the time

: the operation or aft«r. The symptoms in all

ore those of acute ?;iifrocation fi-ora laiyngaal
'nosis, restlessne.s.-

.

cal respiratory and
cpiratory stridor, : depression at the
;'ig;i.striuni, livid countenance and blue lips,

ipid and feeble pulse. In all if not relieved
t once death, in his opinion, must have ensued.
riie insertion of the tube gave as great ease as

would have followed tracheotomy—the patients
^ 'Coming quiet and easy. In one case mem-

: ane was pushed ahead of the tube, but on the
ibe being removed and re-inserted the passage
;is clear. In one case the tube required re-

loval on account of becoming filled with
seudo-niembrane. Four or 40 per cent, of the
i.ses recovered. In two of the successful cases
le tube was coughed up on the third day, and
1 two it was removed respectively on the fourth

• ad fifth days. The advantages claimed for
this operation are 1st, no anesthetic required

;

I'ud, has less of the horrors of an operation, and
the consent of patients is more easily obtained
than for tracheotomy ; 3rd, the subsequent at-

udauce is less irksome, all the cases were in
.ue houses of the poor, the mother doing the
nursing and the housework, assisted in the
former by some kind neighbor ; 4th, the mucus
does not dry in the tube and diminish its

opacity, as in tracheotomy—the air enters by
-0 nose and is warmed and filtered by return,
md thus less chance of bronchitis and pneu-
monia

; 5th, the tube need only be left in four
or five days, and there is on its removal no
gaping wound to fill ; 6th, intubation does not
•quire a skilled assistant, no small matter in
ae country, and even in cities where help can-
not always be had at short notice ; 7th, it does
not interfere with the subsequent performance
f tracheotomy, if thought best ; 8th, and lastly,

i 'r. Annstrong believed the percentage of re-

coveries is greater in intubation than after
tracheotomy. He had operated for tracheotomy
20 times with 4 recoveries. In t«n intubations
four recovered. He then went into the ques-

tion of statistics as regards the two operations,

and thus notes the objections :

1st. A piece of membrane may be pushed
ahead of the tube, thus blocking its lower end
and obstructing the entrance of air as well as

its exit, which same objection applies to the in-

troduction of the tracheotomy tube.

2nd. The tube may be obstructed by mem-
brane passing into it, but this seldom occurs, the

tube generally remains clear, while the trache-

otomy tube is continually becoming choked,
necessitating its frequent removal and cleaning.

3rd. Food may pass down the tube, and thus

set up pulmonary complications. This seems
one of the strong objections to intubation. In
the last eight of his cases the children were fed

by enema of peptonised milk for the first three

days, only allowing the child to suck ice in the

mouth.

4th. The tube may slip into the trachea.

This is not likely to occiu- if a sufficiently large

tube is used. The large head is a protection

against accident. The tube is sometimes coughed
up—not generally however till its re-introduc-

tion is not necessary.

5th. The tube may become displaced. If it

I

does it is generally soon after its introduction,

so that if the physician waits a reasonable time
after its introduction this danger is slight.

Dr. Armstrong expressed himself pleased with
his use of O'Dwyer's tubes, and concluded by
saying, " if the percentage of recoveries is found
after a larger trial to equal tracheotomy I think
it preferable to tracheology in private practice."

Discussion.—Dr. Bell said that he had had
no experience whatever with intubation, but he
had had a very large and disastrous experi-

ence with tracheotomy. In fact he looked upon
tracheotomy as the most unsatisfactory operation
in surgery. Out of over sixty operations he had
had only ten per cent, of success. He supposed

j

that as they were all hospital cases this had

I

made his statistica worse than those of other
operators.

Trousseau had had 30 per cent, of successes,
I while the Germans claim that there should
always be 33 per cent of successes. It was ad-

mitted by all that the operation should be done
early, but this he had never been allowed to do.

He kneAV that many cases in which he had
strongly urged the operation and had been re-

fused the child had recovered, while he felt

sure that in many cases in which the child died
it might have lived if it had not been operated
upon. Still he did not think that intubation
would ever displace tracheotomy. There was
one objection to intubation which Dr. Armstrong
had not mentioned at all—the danger of ulcera-

tion of the laiynx and consequent stenosis.

Dr. Yv'ilkins knew of a case in which he and
his colleagues had told the parents that unless
the child was operated on it would svirely die

;
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the operation was refused and yet the child

recovered.

Dr. Major stated that nothing could be proved
by statistics unless you could compare precisely

similar conditions, which was impossible in the

CAse under discussion. Here you have every
variety of operator and circumstances surround-

ing, and besides you have the varieties of the

disease. There was one special advantage of in-

tubation and that was that the air passed

through a warm moist tube before entering the

lungs, as many of the deaths after tracheotomy
were due to lung complications owing to the air

passing directly into the lungs through the

short tracheotomy tube. He had had 27 intuba-

tions with 10 recoveries. The first four recov

ered and the next four died. One of the disad-

vantages of intubation, namely, the food getting

into the lungs, could best be prevented by feed-

ing the patient by means of an oesophageal tube
and funnel. In one of the cases which he
had intubated the tube had gone into the gullet,

but when he found it being swallowed he
promptly pulled it up and re-inserted it. He
might add that in the eighteen cases of trache-

otomy for conditions other than diphtheria and
croup all had recovered.

Dr. England stated that three of Dr. Arm-
strong's crses were patients of his and he could

testify to the hopelessness of them before in-

tubation, and also to the utter unfavorableuess

of the surroundings, the families being exceed-

ingly poor, and having no means of obtaining

jjioper nursing, and yet two of them recovered.

The third died of diphtheria twenty-four hours

after intubation.

Dr. Hingston said that statistics were very

fallacious.

Dr. McConnell stated that four of Dr. Arm-
strong's cases had been in his practice. Two re-

covered and two died. In his opinion there

was no comparison between tracheotomy and
intubation, the latter being the preferable opera-

tion. It should be ren^embered that neither

operation had the slightest effect on the course

of the disease. So that the two operations need
be considered only as means of overcoming
mechanical obstruction at the glottis.

This was effectually accomplished by intuba-

tion. If the patient dies it dies from the disease

and not from suffocation. As far as the treat-

ment of the disease was concerned, as it was
l^rimarily a local affection it could be treated by
means of atomized medicines, while the feeding

could be managed as it was in one of his cases

by injecting the food into the back of the

phai7nx while the child was lying on its side.

Dr. F. W. Campbell said he had had just two
cases of tracheotomy, and just two deaths, so

that his experience, while limited, was very un-

favorable as far as it went. It seemed to him
that intubation had good prospects of replacing

tracheotomy in certain cases.

Fortieth annual meeting of the American
Medical Association, to be held at Newport,
R. I., June 25th.

In a private letter received by the I^xlitor of

this journal from Dr. II. R. Stortr, chairman of

the committee of arrangements, he says :
" For

myself and for the committee whom I have the

honor to represent, I can only say that the

larger tho delegation from the profession across

the border the more we shall all be gratified.

For myself, among the honors I have always
especially prized, was my election as an honor-
ary member of the Canadian Medical Associa-

tion many years ago, and among my friendships

in this country that have been most cordial,

quite a number have been with Canadian medi-
cal men."

In view of such good feeling and the promise
of a hearty welcome being extended to them,
we trust that a considerable number of the

Canadian profession will find it convenient to

attend. Newport is the queen of American
watering places, and is less than a day's journey
from almost any part of Eastern Canada or the

Maritime Provinces. The meeting promises to

be a very successful one. In a private letter

from Dr. Joseph Price, of Philadelphia, this

talented operator says, " The discussion on
abdominal surgery at the Newport meeting will

be the most complete and interesting that has

ever taken place on this continent."

The Twenty-Second Annual Meeting of the

Canadian ^Icdical Association will be held at

Banff, N.AV.T., on the 12th, 13th and 14th of

August next.

The Canadian Pacific Railway Company has

agreed to carry members and delegates with

their wives or members of their families at the

following rates : From points in Ontario or

Quebec to Banff and return at $95.00 each,

including a double berth in sleeping car for

each person, and meals in the dining cars on
the way West from Montreal or Toronto and
back, and four days living at the Hotel.

The passage tickets will be made good from

and to any points on the Canadian Pacific Rail-

way, in Ontario or Quebec, to Montreal or

Toronto, but berths and meals will begin at these

two places only.

From other points in the Dominion the rates

will be as follows : From Halifax to Banff and
return, $110:00; from St. John, N, B. to Banff

and return, $100.00, but the tickets from these

points will not include sleeping car accommoda-
tions nor meals East of Montreal in eithor

direction.

From Port Arthur to Banff and return the

rate will be $60.00 ; from Winnipeg or Brandon
$50.00 ; from Regina $35.00, including meals

and berths from all these points.

From Calgarry the rate will be $4,50 without

meals or berths. From Victoria or Vancouver to
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Banff and return, including meals in dining car
'

and double berth in both directions, $30.00, ex-
\

•lusive of hotel accommodation at Banff, or
|

rlO.OO including four days hotel accommoda-

1

tion at Banti". I

Owing to the provisions of the Interstate

' "ommerce Liiw, it will be impossible to get re-
j

laced rates from points in the United States,
|

with the exception of St. Paul, Min., from
|

which place the following rate is offered: §60.00
j

Banff and return, including meals and sleep- !

iug car accommodation between Winnipeg and
|

Banff only. Delegates from the United States
j

ire therefore requested to make their own
arangements between their homes and Mont-
real, Toronto, St. Thomas or other points on the

(Janadian Pacific llailway.

An effort is also being made to secure special

rates from Livei-pool to Montreal by the Cana-
dian steamship lines for transatlantic delegates.

It is intended that the party shall leave

Montreal on the evening of the 6th of August,
by the regular Pacific express, and anive in

^Vinnipeg on the 9th, and stop over one day
there ; leaving Winnipeg on the 10th of August
:hey will arrive at Banff early on the morning
of Monday, August 12th. The meetings of the

Association will then be held in the hotel

'accommodation being provided by the Cana-
lian Pacific Eailway Company) on the 12th,

13th and 14th, after which the members of the

party can either return at their convenience or

take a trip to the Coast, leaving early the fol-

lowiug morning (August 1 6th), for which special

terias have been arranged as follows : From
Banff to Victoria and return, not including

meals or bertlis, $20.00, or $30.00 including
meals in the dining car and berths. The tickets

lor this excursion will be on sale at Banff to

members and delegates and their families only.

The special tickets issued by the Canadian
Pacific Eailway to^anff and return will be
good for 60 days, and the holders will be
allowed stop-over privileges on the Canadian
Pacific line in either direction at pleasure.

They will also be exchangeable at Port Arthur
and Owen Sound, so as to enable mcmbei-s to

ivel in either direction by steamer between
lese points. Meal and berth coupons will be
sued in connection with these tickets and will

available as part payment of the expense of

ly who wish to make additional stops and
)end longer time on the line. It 'is considered

lesirable, however, b}' the Executive Officers of

le Association, that as far as possible, the party
lould travel together by the all-rail route as

%x as Banff, so that all may be present at the

Opening of the meeting.
In addition to the members of the Canadian
[edical Assseiation, to whom this circular is

>ecially addressed, a cordial invitation is hereby
Bxtcnded to all members of the regular profes-

sion in good standing in the Dominion of

Canada, the United States and Great Britain, to

whom the necessary certificates will be sent on
application to the Secretary.

Members and delegates are requested to

notify the Secretary of the points on the Cana-

dian Pacific Eailway from which they intend to

start at a sufficiently early date to enable the

Eailway Company to forward special tickets to

the aforesaid points.

It will also be necessary to present a certifi-

cate from the General or Provincial Secretary to

enable ^Members or Delegates to secure the

above-mentioned special tickets.

Members who intend to present papers at this

meeting are requested to inform the Secretary

at as early a date as possible of the subjects

which they propose to bring forward.

progress of Scicnq.

CIERHOSIS OF THE LIVER.

According to the " Lancet" " Lancereaux
treated alcoholic cirrhosis of the liver with
iodide of potassium. The iodide is least useful

in the hypertrophic forms and Avhen persistent

jaundice or perihepatitis obtains. Improvement
may be observed in a fortnight, the urine being
increased and the ascites diminished ; at the

same time the venous enlargement of the parietes

and the swelling of the spleen tend to subside,

and the patient gains weight and strength as the

digestion improves. The dose should be an
ordinary one, and the treatment kept up for

some weeks or even months. Alcohol must be
avoided, and a milk diet enjoined ; cutaneous
frictions are beneficial."

—

Med. Herald.

THE CYSTOSCOPE IX PRACTICAL
SURGERY.

It is the fate of most instruments with any
pretentions to novelty to be looked upon for

some time as scientific toys. The cystoscope, an
instrument allowing one to peer into the recon-

dite corners of the bladder, has, however, rapidly

developed into something more than a curiosity

in the hands of Mr. HuiTy Fenwick, who seems
to be budding forth into a specialist of a novel

genus, that of a " cystoscopist." Surgeons may
be deten-ed by the dexterity required to manipu-
late this instrument with any chance of success,

but vesical patients will certainly appreciate

the advantage of having the condition of their

bladders made known without the necessity for

an exploratory incision, small as may be the risk

attending this routine operation. There can be
no doubt that surgeons will be called .upon to

avail themselves of the facilities thus aflorded

in the futui-e.

—

Hospital Gazette.
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FOR DYSMENORRHCEA.
Dr. J. Shaw recommends a mixture of bella-

donna andhyoscyamus forthe relief of dysmenor-
rlia^i. It is particularly in the so-called neu-
ralgic or spasmodic form of the ailectiou that

this mixture seems to afford the greatest amount
of relief.

—

Lancet.

ANTISEPTIC SPONGES.

For gynaecological operations.—The sponges
are placed for 2 hours in a solution composed of

corrosive sublimate 1*0, carbolic acid 5*0,

alcohol 60"0, water 500-0
; after expression they

are allowed to dry in the air and may be im-

pregnated with one ci the following solutions :

I. Boric acid 15*0, boiled water 500. II. Tannin
30, boiled water 500*0. III. Solution ferric

chloride 40*0, boiled water 500*0.

—

Pharm.
Centralb,. 1888, 558.

THE CONTAGIOUSNESS OF ALOPECIA.

The committee appointed by the Academy of

^ledicine in Paris, to consider the question of

the contagiousness of alopecia areata, has just

rendered its report. The rules enjoined upon
those afflicted with this disease in the public

schools, etc., could hardly be more rigorous if it

were scabies which ailed the children, and indi-

cate the conviction in the minds of the com-
mittee that this disease is contagious.

—

Phila-

delphia Medical Times.

DIFFERENTIAL DIAGNOSIS OF TUBER-
CULOSIS AND TYPHOID FEVER

The great difficulty which often exists in

making the diagnosis betAveen enteric fever and
tubercular disease is well known. Dr. D. W.
Finlay has again called attention to the assis-

tance which may occasionally be obtained from
the inversion of the temperature cirve. Fever
with marked evening remissions and morning
exacerbations ought to suggest tuberculosis.

It would not be safe to "o further than this and
say with Dr. Finlay, that it indicates tuber-

culosis.

—

Dawson, Medical Times.

THE REMOVAL OF WARTS BY CARBOLIC
ACID.

Prof. B. Frankel, in the Wiener Medizinische

Presse, Oct., 188r<, recommends the following

method for the removal of wai-ts : The skin sur-

rounding the wart should be covered with

cotton and thus protected. Then by means of a

glass rod apply the liquid carbolic acid to the

wart and allow it to dry. No pain is per-

ceptible. In the course of two or three days a

pail of the wart will fall off. Renew the appli-

cation until all has been removed.

—

Med. News.

FOR BILLIOUSNESS.

R.—Pulveris ipecacuanhce gr. iij.

Massse hydrargyri gr. viij.

Extracti colocynthidis compositai gr. xvj.

Misce et divide in pilulaj, No. viii.

Sig.—Take one pill night and morning.
—Med. Bulletin.

BINIODIDE OF MERCURY AS AN
ANTISEPTIC.

Dr. Rogee-Saint Jean-d'Angely states that

biniodide of mercury is not irritant to wounds
and a more powerful antiseptic than carbolic

acid. It has no odor and an alcoholic solution

I : 300 is soluble in all proportions in warm
water. Lister's dressing is expensive and not
adapted for use in armies. Since 1885 the

author has employed exclusively the biniodide

with dressings of cotton and gauze, and in 108

operations (32 major) had only one death.—Trajzs-
lated from Semaine Medical.—Sanitarian.

TONSILITIS.

The following has been a very useful gargle

in the treatment of tonsilitis. and is highly

recommended by Dr. John Aulde :

R—Tr. guaic. ammoniat.
Tr. ciuchonie comp. aa f^iv.

Potass, chloras. 3;ij.

Mel desp. f^iv.

Pulv. acacisB q. s.

Aquam. q. s. ad f.^iv.

M. Sig.—Use as a gargle, and take a tea-

spoonful every two hours.

—

Med. Register.

HOT INHALATIONS IN PHTHISIS.

Hot dry air inhalations in the treatment of

consumption is said to produce the following

effects : 1. The removal of dyspncBa. 2. De-
crease of coughing spells. 3. During the in-

halations, more especially within the first few
days, increased expectoration ; later on, a re-

markable decrease of the same. 4. Increase oi\

appetite. 5. Increase of bodily strength. 6. In;

most cases a complete cessation of the acute pro-

cesses within a short time. 7. Removal of^

catarrhal symptoms. 8. Clearing up of pre-'

viously infiltrated parts. 9. Disappearance of]

bronchi-ectasis. 10. Cicatrization of cavities.

Med. Current.

CONIUM AS A LOCAL ANAESTHETIC.

Attention has been called to the value <5f]

hemlock as a local anccsthetic in painful affections

of the rectum and anus, by Dr. Whitla {Practi-

tioner, April). He states that ho has found an

ointment very useful when applied in pruritus

ani, especially when associated with or caused
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^y hemorrhoids or fissures in the anus or lower
; art of the rectum. Having found the official

xtract of conium unreliable, Dr. Whitla pre-

ires an ointment from the succus. This he
ioes by evaporating two ounces of the succus

-lowly, at a temperature below ISO*' F., until re-

duced to one and a half or two drachms, and
then triturating the syrupy residue with suffi-

ient lanolin to make the weight up to one
unce. The product is a smooth, adhesive,

:able ointment, of a light brown or dark fawn
jlor.

—

Pharmarpiitical Journal.

rKOGXOSIS FROM THE RAPID FALL OF
TEMPERATURE IX TYPHOID FEVER.

There are two distinct forms observable in

lie decline of temperature in typhoid-fever : the

: .pid and the gradual. A simple fall of fever

iiust not be mistaken for a real decrease of the

ver. In such cases a sudden change, which
accoud calls a relapse, often follows after a

-uort interval. Only when the temperature falls

^•radually to 98^, the normal condition, can the

jtatient be considered safe from a sudden relapse.

When the temperature falls rapidly it must go
Itelow 98J, 97.9, 97|- before the patient can be
onsidered free from danger. This rule may be
applied in a general way to the termination of

.11 fevers, of erysipelas, etc.

—

Jotir de Med. de
/ 'aris.—Sanitarian

.

WHEN TO OPERATE IN INTESTINAL
OBSTRUCTION.

Dr. Benj. "Ward Richardson recommends that

in the treatment of acute intestinal obstruction
mild measures (purgatives, enemata, massage,
• tc), might be perservered with until the

upervention of ffecal vomiting, which should
e taken as conclusive indication for exploring

the abdominal cavity. This opinion was ex-

pressed at the Medical Society, and in the discus-

-ion, Mr. Edmund Owen pointed out that the
: ule would not apply to cases where the obstruc-

tion was high up, say in the jejunum, for in such
cases faecal vomiting did not occur, and both he
and Mr. Bryant thought that much valuable
time would be lost in waiting for stercoraceous

vomiting to occur.

—

Dr. Dawsox Medical Times.

ten drops, which had the effect of bringing the

circulation under control. Dr. Brower does not

depend upon strophanthus alone, but advises the

free use of tonics and galvanism.

The writer must confess that he has not found

much reason for congratulation following the

us.
' " nism, but it is possible, as Dr. Poole

sa; . .r ago, that galvanism is not often

a])piied on the correct theory.

—

Med. Revieir.

ANTISEPTIC AND ANALGESIC COTTON
FOR THE DRESSING OF WOUNDS.

Dr. Eller {Revue gen. de Clin, et de Therap.,

March 7, 1889) recommends the following as an
analgesic and antiseptic mixture :

B.—Cocaine hvdrochlorate 3 parts

Water ' 60 "

Boric acid 6 "

Glycerine 8 "

Carbolic acid 2 " —M.

Dissolve the cocaine in the water, and the

boric acid in the glycerine ; then mix these

together and add the carbolic acid.

This preparation serves to render antiseptic

as many ounces of cotton as ounces of water
have been used; The cotton thus obtained

serves as a dressinji for burns.

THE SURGERY OF THE THYROID BODY.

The surgery of the thyroid body is the subject

of a communication by Dr. W. H. Harsant to

the Bristol Medico- Chirurgical Journal for

December, 1888. The author is opposed to any
cutting operation for simple hypertrophy unlei?s

there is serious distress or danger. He has
treated a large number of cases by injections of

iodine and ergotine, but in most cases the result

was disappointing. In the fibrous variety in-

cision seems to him to be the only successful

method of treatment.

The writer can heartily endorse the position

taken by Dr. Harsant as to the needlcssness of

I

operative interference in ordinary hypertrophy,

I

The injection of iodine, however, has certainly

I

been of use in a number of cases, while the

East Indian method of repeated applications of

the ungt. hydrarg. biniodidi has been of decided
value.

—

Med. Revieic.

STROPHANTHUS FOR EXOPHTHALMIC
GOITRE.

This remedy is gradually gaining favor and
now constitutes part of the standard treatment in
cases of this disease. Dr. D. E. Brower, of
Chicago, in the Jour. Amer. Med. Ass'ti. has a
valuable contribution founded upon three cases,

in all of which recovery or .satisfactory progress
resulted. At first two drops were given every
six hours and the dose gradually increased to

SULPHOXAL IX NIGHT-SWEATS.
Dr. Bottnich, of Hagen, reports in the Therap.

Mvnatshefte for March, 1889, the following re-

markable action of sulphonal. He administered
to a lady, eighty years of age, who had passed
many sleepless nights, fifteen grains of sulphonal
as a hypnotic. The lady sutfered so profusely
from night-sweats that she was frequently com-
pelled to change her night-dress twice during
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one night. After the adrainistration of the first

(lose of siilphonal, she asked the author Avl»cther

lie had given her anytliing to prevent the sweat-

ing, so rapid was the effect.

Further investigations proved that in most
cases night-sweats could be overcome by taking

thirty gi-ains of sulphonal before retiring. The
author compares the action of sulphonal to that

of atropin, the former, though, possessing none
of the unpleasant after-olfects of the latter.

Although the remedy was omitted every second
night, the sAveating in most cases was still quite

perceptibly diminished.

WHAT MEDICINES MAY T.K (;rrj:X TO
NURSING MOTHERS.

Fehling has opened an important field of

inquiry, by a series of experiments, to deter-

mino what drugs may be safely given to nursing

mothers. He found that salicylate of sodium
was dangerous to the infant when given to the

nui-se in doses as large as forty-five grains daily.

Iodide of potassium may be given in doses of

three grains daily. Iodoform enters the system

of the infant more readily through the nurse

than when given to the child. Even when the

Avounds of the mother Avere dressed Avith iodo-

form, iodine was found in the child's urine.

He found that mercurial salts given to the

mother affect the child very slightly, if at all,

and that twenty-five drops of tincture of opium
(German Pharmac.) and one-tenth to three-

tenths of a grain of morphia could be safely

given to the mother. Chloral may be given in

doses of twenty-three grains to forty-five grains.

Atropine affects the child very quickly, even in

small doses. He denies that salads and acids

have an injurious effect on the child.

—

Medical

Press, March 20, 1889.

THE ROYAL YICTORIA HOSPITAL,
MONTIiEAL.

The draAvings for the neAV Royal Victoria

Hospital, Montreal, Canada, have been received

from London. The central, or main, building

consists of four blocks, the front one, on either

side of the entrance hall, being devoted to the

nurses' apartments, and those of the lady super-

intendent and matron, together Avith the general

offices. The block behind this consists of a

building, the shape of a Latin cross, devoted to

the clinical department, with a separate entrance

for the students. Behind this again are two

other blocks, containing three theatres and the

mortuary, and at the rear of these, but perfectly

isolated from them, is the ice house.- The Aving

on the left hand, or ^Vestern side, consists of

three blocks, each four stories high, Avith,

between them, small buildings containing the

staircases, each ward communicating therewith

by means of covered galleries. The accommoda-
tion to be provided is—surgical patients, about
90 beds; medical patients, about 180; private

paying patients, about 20; total, 290 beds. In-

fectious hospital, about 35 ; total, 325.

At the rear of tlie buildings is the infectious

hospital, conducted upon the hut system. The
Avhole building Avill cost about half a million

dollars.

—

Bodon Med. and Surg. Journal, April

4. 1889.

PHENACETIN IN THE TREATMENT OF
AYHOOPING-COUGH.

Dr. R. Heimanu, of Landau, reports in the

Miinch. med. Woclienschrift of March 19, 1889,

some of the successes which he has obtained

Avith phenacetin in the treatment of A^hooping-

cough. Failing to obtain any satisfactory action

from antipyrin, he resorted to phenacetin, the

action of Avhich proved to bo most satisfactory.

The paroxyms of coughing Avhich, before its

administration Avere as many as from ten to

fifteen, Avcre, after the drug had been taken, re-

duced to three, and after several days they

disappeared altogether, returning only at night,

the drug being then Avitliheld.

To a three-year-old boy the author admin-
istered 6 grains in four doses of \\ grains each,

to a tAvo-year-old girl 4^ grains in three doses,

and to a nursling 3 grains in four doses of f
grain each ; after effects Avere never observed,

1|- grains of the drug sufficing to keep the

paroxyms in check for three hours.

To assure himself of the efticacy of this drug,

the author omitted its administration in som')

cases for a day, Avhich resulted in a I'etum of the

number and severity of the paroxyms.

PAROXYSMAL SNEEZING.

The papers on paroxysmal sneezing by Drs.

Sidney Ringer and William Murrell, in the

Britult Medical Journal are the result of care-

ful study. The authors include under this

title " hay fever," " hay asthma" and " summer
bronchitis," Avhether the attacks affect part or all

of the respiratory tract. We Avould naturally

expect these authors to be most thorough in the

discussion of medication. They divide the

remedies employed in the treatment of pai-

oxysmal sneezing into tAvo classes :
" First,

those Avhich break up the paroxysm ; and,

secondly, those Avhich by gradual action so

modify the pathological condition of the mucous
membrane that the predisposition to their return

is removed. To the first belongs cocaine (Avhich

the authors liighly recommend in the form oi

tabloids inserted in the nose), pungent inhala-

tions of all kinds, but more particularly of

iodine, chloroform, tobacco smoking, and nitie

papers. These last, as usually prepared, are too

weak to do much good. The authors recom-



THE CANADA MEDICAL RECORD. 183

nend that the nitre paper should consist of six

liicknesses of blotting paper steeped in a

itnrated solution of nitrate of potassium and
iiloiate of potassium. When dry it should be

prinkled with essence of camphor, compound
incture of benzoin, tincture of sumbul, or some
'reparation of stramonium, and burnt in a tin

up at the bedside. Strong black coftVe, taken

t the onset of the paroxysm may cut it short.

ilazeline locally and internally may prove of

-ervice. The second category includes the

jdides, arsenic, inhalations, or the use of a spray

f a 2 per cent aqueous solution of iodine, and
he removal of polypi and hypertrophied nasal

lissue. When the attacks are attended with
itching or irritation of some particular spot or

:
. gion, the local application of aconite liniment,

r aconite ointment may at once give relief.

—

Med. Review.

KEASOTE IN PULMONARY PHTHISIS.

Very much has been \vritten upon this subject

lately, and one of the most valuable papers is

liat of Dr. Beverly Robinson in the Amer. Jour.

\fed. Sci. for January. We much doubt if all

f the good things which are now said about this

. medy will be remembered a year hence, yet it

rtainly seems to have fome virtue. Dr.
liobinson believes that it should be taken at

first in small doses, which may be gradudlly in-

'^reased. He prescribes three to six minims
l;iily (given with whisky and glycerine) in half

jiiinim doses. Eicliorst combines arsenic and
creosote where there is excessive secretion with
difficult expectoration, while Dr. Douglas
Towell combines creasot^ with opium and finds

it of great service where there is stomach and
upper bowel trouble.

It cannot be too strongly insisted upon that

-reat care should be taken in the selection of the

leasote. The ordinary vile compound, a coal

ir product we believe woultl make a well man
:ck. and fail to make a sick man well. The
«ist beach wood creasote should be chosen and
we believe may be given in larger doses than
Dr. Robinson advises.

such cases he adds that he has frequently arrest-

ed the diarrhoea by the use of iodt>form in small

doses. MM. Sezary and Anne appear, however,
to have been more fortunate with the use of the

lactic acid, which they have administered in

doses of from 30 even \\p to 1 20 grains daily. It

would seem that Huchard's failures are there-

fore attributable to the insufficient quantity ad-

ministered, for these authors claim that in all

cases marked improvement was noticed on the

second day, and by the fourth or fifth day the

stools had become perfectly normal. They cite

in support of this statement nine cases, all of

which were cured by this method, and with only
one exception did the symptoms i-etuiii after

the cessation of the treatment. It is doubtful
whether we can always expect such favorable

results to be obtained ; the diarrhoea is so rebel-

lious, and our means of combating it are so re-

stricted, that any addition to our means of

combating this affection must be gladly accepted.—Therapeutic Gazette.

THE TREATMENT OF TUBERCULAR
DIARRHCEA BY LACTIC ACID AND
IODOFORM.

The elFect of lactic acid on the diarrhoea of
nursing infants is well known, while its efficacy

in the tubercular ulcerations of the tongue and
laryngeal disease is generally admitted. It

would seem to be indicated on double grounds
in the treatment of the rebellious diarrhoea of
tubercular cases. Henri Huchard states in the
lievue Gimral de Clinique et de Therapeutique,
Xov. 22, 1888, that he has for the last six

:ionths employed lactic acid in doses of from
:riirty to sixty grains daily in such cases, but
aat his results have been almost nejrative. In

A NEW AND ONLY WAY OF RAISING
THE EPIGLOTTIS.

A New and Only Way of Raising the Epiglot-

tis is the rather startling headline of a paper
read before the Medical Society of London, and
published in the Ni-w York Record of Nov. 24,

1888. The author is Dr. Benjamin Howard,
who has been investigating this subject for more
than twenty years. For a long time he accepted
the teaching that in apnaea the epiglottis falls

backward and closes the glottis, that the only
way that the epiglottis can be elevated is by
means of the tongue ; as the tongue is brought
forward the epiglottis is moved upward. Unless
this is done respiration is prevented and the re-

sult is fatal. The author believes that, contrary
to general belief, traction of the tongue does not
and can not raise the epiglottis. After many
experiments he now asserts that by sufficient

extension of the head and neck the epiglottis is

instantly made completely erect. In order to

make complete extension of the head and neck
the patient should be brought to the edge of the
bed or table, one hand should be placed under
the chin and the other on the vertex, anol the
head should be steadily but firmly carried back-
ward and downward ; the neck will share the
motion which must be continued until the
utmost possible extension of both head and neck
are obtained. In this way the epiglottis is

certainly and easily raised.

The investigations of Dr. Howard merit atten-

tion. If his method will produce the results

which he claims, it will be almost as much of an
addition to our resources in cases of sudden
danger to life as is the now well known pro-
cedure of lowering the head in cases of threat-

ened death during the administration of anes-

thetics.

—

Weehhj Med. Review.
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ECZEMA OF THE NAILS.

Dv. de la Harpe, jn-ivat-dorent in tlio Univer-
sity of Geneva, niention.s in the Jicvue Mi'dicale

de la Suisse Romande a somewhat rare ca.so of

eczema of the nails, which came under his notice

Avhile he was acting as medical officer at the

well-known ha^s of Loueche, or I-euk. The
patient was a man of sixty, who had been sent

to Loueche by Prof. Hardy. There Avas no
history of gout or other hereditary disease, and
up to two years previously tlie nails had beim in

excellent condition. The first sign of anything

wrong that wa.s noticed was a slight redness

about the ungual furroAv of the ring finger of

tlie right hand, which was at first supposed to

be panaris, but instead of going on to suppura-

tion it Avas followed by morbid clianges in the

nail itself, Avhich soon became thickened, and
friable, Avith a roughened surface. The nails of

the other fingers on both hands subsequently

became afTected, as shoAvn in figures appended
to the paiier. When seen by Dr. de la Harpe,
the affected nails Avere SAvollen, bent transversely,,

and marked Avith longitudinal striai or grooves.

Tavo apparently healthy nails shoAved fine de-

pressed points.

Eegarding the cause of these appearances,

which are the first signs of the commencement
of the aflection in otherAvise normal nails. Dr. de

la Harpe remarks that he has seen a case of

chronic eczema of the hand in Avhich there

Avere a number of longitudinal grooves on the

nails, some of them interrupted—that is to say,

in sections. The punctuate marks on the nails

in the case in question may possibly be analog-

ous to the inteiTuptions noticed in this latter

case. As to the treatment by means of the

Loueche waters, it appeal's to have effected

marked improvement.

—

Lancet, jMarch 23, 1889.

A SIMPLIFIED METHOD OF THE COLD
WATER TREATM:^^T OF FEVER.

Dr. Placzek (Firc7i. Arch., cxv) has of late

taken up this treatment, at fii-st advocated by
Preyer and Flasher, in 1884, and by Hillier in

1886, the latter having successfully used it in

treating soldiers suffering from sunstroke. This

treatment consists in spraying the entire body
surface Avith water until a fall of temperature is

obtained.

In an animal Avith high temperature, Dr.

Placzek succeeded in reducing the same two

degrees by spraying the body Avith one and a

half pints of water of from bZ" to 59^* F.

and immediately after with three ounces of

95 ''F. The after-spraying Avith Avater of a

higher temperature dilates the capillaries and

this induces a consequent loss of considerable

body-heat.

Thus in a tuberculous subject Avhose evening

temperature would at times reach 104° the

author reduced the same to normal by using
somcAvhat over one pint of Avater of from 59° tu

66° F. The temperature Avas Avith ease kept

for four hours at this standpoint and then

gradually alloAved to rise, but not alloAved to

reach its former high standing.

Compared to the ordinary method of batliing,

this treatment has the advantage of simplicity

and comfort, factors not to be disregarded in

private practice. Tlie patient simply remains in

bed, coverings and sliirt are removed, a rubber

or Avax-cloth laid under him, and the modus
operandi proceeded Avith. As each application

does not require more than tAventy-five minutes,

it can be repeated several times daily.

—

Pra'jer

med. Woc/ienschri/f, March 20, 1889.

OPERATING ON UTERINE FIBROIDS.

At the meeting of the British Gyniiecological

Society, last Aveek, an important discussion took

place on the uterine fibroids, in the course of

Avhich Mr. Lawson Tait said he could give a

melancholy example of the results of leaving

uterine fibroids alone. A lady, aged 60, was
sent to him from Nottingham, Avith an enor-

mous soft oedematous myoma. Twelve years

before she had been to consult Sir Spencer
Wells, Avho for some reason advised that nothing
should be done. The patient Aveut on bleeding

continuously, her menstruation practically never

ceasing. The tumor Avent on increasing in size,

and Avhen she came to him on the 10th of

December last it Avas of an enormous size. H<'

advised immediate operation, Avarning, however,

the patient that in her exhausted condition

recovery was materially interfered Avith. She
nevertheless eagerly requested the operation, as

did her husband. He, therefore, operated,

shelling it out as easily as possible, but the

shock Avas so great that the patient never rallied

from the operation, and she died about thirty-

six hours after. He asserted that if the patient

had been operated upon twelve years earlier,

when she Avas fifty instead of sixty, and Avitli

ten years' less of suffering and hemorrhage, lier

chances of recovery Avould have been materially

increased. As Mr. Tait can knoAv little or

nothing as to the poor Avoraan's condition Avhen

Sir Spencer Wells advised her to have nothing
done to the tumour, we think he is scarcely

justified in citing the case as a " melancholy
example " of the results of doing nothing. We
may rest assured that Sir Spencer Wells did not

give his verdict without giving due Aveight to

the probability of the operation proving success-

ful, but Avhether at that time he Avas light oi

wrong, the death of the patient from shock

immediately folloAving the operation by Mr.

Tait ratlier points to the conclusion that it

Avould have been as well had the case been

allowed to run its course.

—

Editor Hospital

Gazette.
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THE OPERATIN^G KOOM AT THE HOTEL
DIEU, IN LYOXS.

The new operating room at the Hotel Dieu,
in Lyons, which ha< recently been opened for

use, would appear from a lecture delivered by
I'rof. A. Poucet. who has charge of the teaching
in operative surgery, to be one of the most com-
jiletely aseptic operating rooms to be found. M.
Poncet has had it constructed according to de-
-i\'ns of his own, elaborated after a visit to many
f the hospitals in England, France, Germany,

.Austria and Switzerland.

The two objects he set before himself were
!ie prf»vention of infection b}' means of air or
through contact. It is about thirty feet in

length by twenty feet in breadth, the height
being about twenty-four feet. As its situation

t'eneath the wards rendered a skylight im-
I'ossible, the light is admitted by one immense
window, the eight panes of which are made to

open. Artificial light, when required, is ob-
tained from a AVenham giis-lamp, which can be
lowered to within about seven feet of the ground.
The walls are covered to the height of five feet

with glass, forming a dado ; above that with per-

fi'Ctly smooth stucco of a rose-gray tint. All the
ngles are rounded. To the walls are fixed

iickelled brackets supporting shelves of plate

•I;\ss, which, however, do not come Avithin half

a inch of the wall ; on these shelves stand
essels containing antiseptic solutions, and in-

geniously constructed metal receptacles for dress-

igs. The ceiling is in the furra of a dome, and
le lloor, which is of cement, slopes slightly to

1 aperture in the centre leading to a carefully

jnstructed drain. The surface is channelled,
nd is washed down daily, also once a week
with carbolized water.

The few chairs and benches are made of
von/.ed iron ; the tables are made with glass

jps and metal frames, and are provided with
istei-s. The operating table is entirely free

jm the compile ited mechanism frequently seen,

id the top, which is of glass, is like the floor,

iade to sljpe toward the centre, where there is

n aperture communicating with a dminage-tube.
'- he mattress is covered with mackintosh, and is

rforated so as to allow of drainage. When
le patient requires to be propped up. pillows
nd cushions covered with mackintosh are used,
J the entire exclusion of mechanism. Ingenious
' rangements are made for the reception of the
le anarthetist's and the surg-ion's appliances,
idd a second table as provided for operations
requiring the operator to stand between the
patitnt's thighs.

The instruments, whose handles are specially

lade with a view to prevent any difficulty in
leaning, are all washed in glycerine at the tem-
•rature of 120^0., and then kept in carbolic

AatioTi.—Lahcet, March 28, 1889.

CREASOTE IX LUSG AFFECTIONS OF

I

CIIILDKEN.

I
With a few exceptions almost all observers

j
speak well of the value of creasote in tubercu-

I losis, and a^ree in saying that even if recovery

;
is not to be hoped for, marked improvement of

' the chief symptoms follows its employment. All
the communications hitherto published relate to

i

adults, and Prof. Soltman, of Breslau, is the

! fii-st to record his experience of the remedy in

j

children. We have, he says, given cre*?ote in

i

chronic lung "diseases with little or advanced
! ilestruction without considering the presence or

j

absence of bacilli. After all due allowance is

made for care in hospital, suitable nourishment,
baths, good air, etc., considerable advantage is

evidently derived from the administration of

creasoto, since cases which were not doing well

began to improve unmistakably under increasing

doses of crea.sote. He gives two to seven drops
of creasote a day

—

i.e., from one to six grains,

while adults wtre ordered from four to eight, or

even twelve grains daily by Sommerbrodt.
Soltmann's prescription is this :

B.—Creasote guttae 4-14

Sp. aether vj-xij

Aq. dest. 5J3vj
Sacch. alb. Sii^"*

A teaspoonful every two hours.

It merits especial mention that tlic creasoto,

was well borne by all the children. Stomach-
ache, nausea, vomiting, diarrhoea, inconveniences
which often render treatment by creasote impos-

sible in adults, never occurred. Even in high

fever, which by all authors is spoken of as a

contra-indication, the creasote was taken without
disadvar.tage. That the large doses helped to

give the good results is probable from Gutt-

man's experiments on the antiseptic power of

creasote on many microorganisms. Veiy re-

markable in many cases was the increa.se of

appetite and gain in body-weight, the diminu-

tion of cough and expectoi'ation, and the gradual

disappearance of ^lathological lung-symptoms.

He concludes that creasote exerts in chronic

lung-disease with suspicion of tuberculosis a

markedly favorable influence, especially in cases

where there is not much destruction of lung or

other severe complication, and where there is

not too much high fever, the general strength

being relatively good.

—

London Medical Re-

corder, March 20, 1889.

TREATMENT OF LOCOMOTOR ATAXIA
BY SUSPEXSIOX.

It is interesting to note that Motchoukowsky's
method of treating locomotor ataxia by suspen-

sion of the patient with bands passing under the

chin and occiput and under the arms—the

method described in the Reporter Febuary 23

—

has been on trial in the nervous clinic of Pre-
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fessors Eulenburg and Mendel, in Berlin. The
results obtained by these distinguished special-

ists in nervous diseases are stated by the Berliner

Uin. WochcnscJirij't, Ft^hiuAvy 25, 1889, to be

in entire agreement with those we have referred

to from Charcot's clinic. Tiie patients are at

first suspended for one minute, and gradually

the time is lengthened until the limit of three

minutes is reached, the suspension being ])rac-

tised three times a week. About twenty patients

have thus far been subjected to the treatment

in the polyclinic in Berlin, and the distrust

with which it was first regarded has given way.
until now the patients look forward to it with
eagerness and steadily growing confidence. Too
short a time has elapsed to speak of cures or

even of undoubted improvements, nevertheless

they say it can be stated that a certain nuuiber
of patitnls exhibit after the suspension an easier

and freer gait, have less staggering, and com-
plain less of lancinating pains ; in a few cases

there has been also improvement in the bladder

symptoms. Moreover, in their experience up
to the present time the treatment has been free

from bad symptoms, and is evidently well

borne by women.
They are careful, however, to add that the

actual value of the treatment is still in doubt,

and that physicians should be warned against

foiming precipitate and exaggerated hopes of it.

This last statement obtains support from the

experience of the treatment which has been had
in the Inlirmary for Xervons Diseases in Phila-

delphia. Fourteen patients have thus far been
subjected to the treatment in that institution.

As a rule the suspension has been well borne,

but care is required to have the pressure

equable—not more in the neck than in the arm-
pits. Patients after the suspension is over are

found to be unsteady when first let down, so

that they are not released for a minute or so.

The only unpleasant, eflect obsei-ved occurred in

a patient who fainted during suspension, and
had convulsive movements^; he recovered, how-
ever, in a feAV minutes after being let down.
While it is as yet too early to speak of the re-

sults obtained at the Infirmary, iit is significant

that there has not been in any case marked im-

l)rovement

—

Edit. Med. and Surg. lieporter.

THE THERAPEUTIC USE OF BORIC
ACID.

By Br. Lebovicz, in Weiner Med. Pre?se.

1. Boric acid is antiseptic. Every soldier

should constantly carry an ounce of it with him
;

a handkerchief cut in two three-cornered parts

could serve as a bandage. This would be the

simplest and cheapest dres^sing. It is sutficient

to cover the wound with finely pulverized boric

acid to keep it in an aseptic condition. Boric
acid has no odor, but it removes all odors. Lebo-
vicz applied it to periarticular abscesses, ulcers

of the leg, caries and necrosis of bones and com-

plicated fractures, with very good results.

2. In anthrax and furuncles. When thf

furuncle is forming, the red and inflamed pait is

frequently bathed in the following solution :

R, Ac. borici, aq. distill, ail 20.0.

3. In burns. In burns of the second degree,

when the cerium is exposed, great caution must

be exercised in the use of poisonous antiseptics.

Boric acid has the advantage of not being

poisonous. The burnt parts should be covered

with borated vaseline ointment, spread on linen

(1-5). R. Ac. borici subtiliss. pulv. 20.0,

glycerini 15.0. Misce et adde vaselini 85.0.

The dressing should be removed once or tAvice

daily. This dres.«ing can even be recommendi d

in very extensive burns ; but in very extensive

and very dee]) burns we must not expect loo

much of it. In cases of fever due to burns, it

was always possible to combat it by the daily

internal administration of 4.0 (.^i) of boric acid.

R. Ac. borici 4.0, glycerini 10.0, aq. destill

100.0, syr. diacod. 25.0. A tablespoonl'ul

every two hours.

4. In skin diseases. In pemi)liigas, cczcnja,

shagades, rupia, scabies, Lebovicz saw excellent

results from iho use of boric acid. He apjdied :

R. Ac. borici subtiliss. pulv. 10.0, glycerini 20.0,

lauolini 30.0. M. f. ung. The treatment of

scabies began with a full bath, then the borated

vaseline ointment (1:2, later, equal parts) was

thoroughly applied over the affected parts ; the

itching disappeared immcdi.ately ; the duration

of treatment was generalh' six days. In a ca.ie

of conjunctivitis trachomatosa a cure was ob-

tained in 45 days. It has several advantages

over astiingents, and it can be applied in con-

junctivitis in solution, ointment, powder, or as

external application. In chronic scrofulous

otitis, he used injections of a lukewarm concen-

trated solution of boric acid, and applied borated

glycerine (1:10); ^^so in stomatitis, aphthie,

tonsillitis, etc.

r>. In coryza as a snuff. R. Ac. borici subt.

pulv. coilea^ Arab. pulv. aa 5.0. In small

children it is used in the foiin of ointment.

6. In gonorrhrea he uses urethral bougies of

which he introduces one three times daily, lu

addition 3.0 (gr. 4 )) daily internally.

7. In several cases of chronic endometritis

and leucorrha'a with sterility, he observed cures

l>y the use of boric acid. After dilating the

cervix, he fills the uterine cavity with Iwric

acid, and intioduces a borated tampon. After

removing the tampon, lukewarm boric acid in-

jections are used. Cure after three or four

months' treatment, followed by conception in

several cases.

8. In cystitis he washes out the bladder (in

acute cases) with three per cent, solution of boric

acid, and in chronic cases he administers from
3.0" to 6.0 of the drug internally every day.

—

Pittshury Med. Review.
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JACKSON (J. HUGHLINGS) OX HEMI-
PLEGIA.

This author, in a recent lecture upon diseases

of the brain, as usual adds some original and
thoughtful facts to our knowledge of this sub-

ject. He speaks of two types of hemiplegiit

—

an arm-type and a leg-type—where either of

these extremities is most disabled. Inalcftherai-

])legia the arm-type would be preferable, because
the left arm can, if necessary be dispensed
with ; while in a right hemiplegia the leg-type

would be preferable, since a man can better

iifurd to lose a right leg than a right arm, and
tliere is less likelihood of defect of speech if

the leg-centre is chiefly affected.

If the paralysis begins very locally, say in the
Iimd, and increases in degree and range very
slowly, day by day and week by week, there is

L,Moat probability of tumor of the opposite cere-

i>ral hemisphere. In most cases of .slow hemi-
plegia one should treat for .syphilis iu the early

stages. A hemiplegia following immediately
upon an epileptic seizure beginning very locally

would indicate cortical disease in the Kolandic
region. The di.scharging lesion causing epilep-

tic seizures in such cases is usually probably a

local encephalitis about a tumor. The treat-

ment of syphilitic post-epileptic hemiplegia is

treatment for syphilis, of course, and also em-
pirical treatment with bromides, the hemi or

mono-plegia itself requiring no treatment.
If hemiplegia comes on deliberately, say in

lialf an hour, without defect of consciousness,
the presumption is for local softening from
plugging of the middle cerebral artery or one of
its branches. If rapid with loss of conscious-
ness, or if coma soon follows a deliberate onset,
the presumption is for cerebral hemorrhage.
But these rules are only empirical and have
their exceptions.

The type of syphilitic hemiplegia due to a

-yphilitic endarteritis is not cured by drugs.
After the artery is obliterated and softening
occurs drugs will do nothing toward curing the
]iaralysis. But active treatment should never-
theless be canied on with mercurials and
iodides in order to prevent similar occlusion of
other vessels. There is no doubt that some of
these cases of hemiplegia do recover, but not
from treatment. All cases of hemiplegia, from
Avhatever cause, that get well do so through the
law of compensation by other nervous elements.
This compensation will depend materially upon
the smallness and position of the lesion.

As regards treatment in all classes of hemi-
plegia the paralysis needs none. Massage and
gentle faradization will be of some service while
we are waiting for compensation, but merely as
an artificial exercise. To diminish the quantity
of highly nitrogenized food, to look after diges-
tion, to keep the patient's bowels free, is the
best style of treatment. If arterial tension be

high give small doses of mei-cury and saline

aperients. Never give strychnine in cerebral

paralysis.

Hemiplegia is not a nervous disease at aU in

the strict sense ; it is in most cases an aiierial

attair.

—

Brit. Med. Jour.—Nnw Orleans Med.
and Sunj. Jour.

WHEN TO PRESCRIBE DIGITALIS.

Xolwithstuiding the increasing additions to

the list of so-called cardiac medicaments digitalis

still holds its position as the most certain and
most widely used ; but in order to derive all the

good possible from it it is necessary to under-
stand clearly the indication.s, an<l not to give it

iudincriminately, as is too often done. Mr.
Huchard has set forth these ind^icatious very

clearly in his recent work, " When and How
Should Digitalis be Prescribed."

In order to understand clearly the indications

and counter-indications, the valvular afteclions

of the heart must be divided into four stages or

periods. The first is the period of eusystole.

During this time the lesion is compensated, and
nothing should be done in the way of medica-
tion ; all our efforts are to be confined to main-
taining good hygiene. Digitalis is useless.

During the second period, that of Iciqiersystole,

the contractions are violent, and compensation
is exaggerated. Hygiene still plays an impor-
tant part, and the carrliac sedatives, aconite,

arsenic and the bromides, are indicated ; digi-

talis is injurious.

The situation is entirely different in the

period of hyposy^tole, or temporary asystole.

The cardiac muscle and vessels become asthenic.

This is the stage of oedemas, congestion of the

viscera, dropsies ; the heart beats softly and
feebly, etc. Digitixlis is now of the greatest

service ; it is here triumphant.

Finally, in the period of asystole or amyo-
cardia the cardiac muscle is profoundly degen-
erated ; there is paresis of the heart, the

definitive cardioplegia of Gubler. Digitalis

is still sometimes useful, but it may in time be-

come inefficacious, and occasionally it is injurious.

Caffein in large doses is hera sometimes very
valuable.

Huchard considers a maceration of the drug
as the best form for administering it. He does
not giv^e the infusion, which is preferred by
some physicians, for, when it is necessary to act

quickly, we cannot wait for twelve hours,

which time is required for macerating. This is

the method for making the maceration :

R. Leaves of dig italis, in powder, 25 to 40
centigrams ; cold water 300 grams.

Macerate for twelve houi-s, and filter care-

fully, in oiHler to avoid the retention of a certain

amount of the powdered digitalis, which is cap-

able of producing nausea and vomiting by its



i.ss illE CANADA MEDICAI. HKCORI).

irritant action upon the mucous membrane of

the stomach. The infusion may be sweetened
with any agreeable syrup.

This maceration should be taken in five or

six doses during the day, between meals ; the

digitalis should bo prescribed in diminishing

doses ; thus, 40 ccntigrauis the first day, 30 cgr.

the stconil, 20 cgr. the third, etc. As a rule,

the digitalis should bo suspended after four or

five days' use.

—

Journal de MkUcine et Chirur-
i;ie Pructitjues

.

CURRENT VERIFICATIONS.

Gelsemium affords great relief in cases of

irritable bladder.—U. B. Lee, in Brief.

Aletris is of special value in dysmeuorrhiea.
It is a uterine tonic, and will avert a threatened

abortion.—Brief.

Ai-senicum will cure monorrhagia when charac-

terized by profuse and prolonged attacks at short

intervals.—Brief.

Aconite in two-drop doses will, if commenced
early in the disease, modify the course of a

] neumonia.—Dr. Barns, in Brief.

Belladonna and its congener, Hyoscyamus, are

capable of affording the greatest amount of relief

in dysmenorrha-a.—Ijincet.

Is ux Vomica in five-drop doses of the tincture

repeated every two hours, for ten consecutive

hours, relieved the nausea of pregnancy, pro-

duced bearing down pains followed by miscar-

riage.—Med. World.

Adonis in heart disease receives the attention

of Borgiotti in Deut. Med. Zeitung, as follows

:

He finds that the drug is a valuable remedy in

various heart affections. It may be given con-

tinuously for two weeks, provided there is no
sU[)pression of the functions of the kidneys. In
f '-tty degeneration of the heart Adonis acts as a

diuretic and regulates the circulation, and will

prove efficacious in many cases where Digitalis

lias failed or where its use is countra indicated.

—Therapeutic Gazette.

Hydrastis Canadensis.—This drug causes con-

stipation. It affords relief in inttanicd or dis-

eased mucous surfaces, producing a tonic alter-

ative effect and peristaltic movements of the in-

testines.—Med. Brief, Nov., '88.

Pulsatilla.—Pulsatilla nigricans has a marked
effect in cases of amenorrhfea, in acute ophthal-

mia, and in na.sal, bronchial and vesical catarrh.

Nearly all affections of the mucous membrane
aie more or less l)eneficially influenced by its

administration, if the genuine plant be employed
for its preparation. The anemond Pulsatilla is

frequently .substituted and is almost inert. Half
a drachm of the genuine tincture may be given
three times a day. Thus used, it is an excellent

remedy for amenorrha'a. Dr. J. Bruuton,
(London) has found it serviceable in some forms
of dyspepsia.—Med. World.

Hepar Sulphur iu Diphtheria.—Under the
use of a solution of this remedy in spray, even
sparingly aj)plied, the diphtheritic patclies under-
go a change in a few hours. The temperature
soon subsides, and a g(>neral irajjrovement in the
condition takes place almost from the first ap-

plication. In some cases the patches disappear
entirely in a day. If the false membrane has

developed rapidly before the physician h.'is seen
the patient, under the influence of tl e spi-ay it

will be effectual even then in arresting systemic

poisoning and, sooner or later, the tough mem-
brane will detach itself. Do not by any means
allow the patient to swalloAV any portion of the

false membrane. By gentle manipulation it can
sometimes be removed without causing any
irritation.

Gelsemium.—As a remedy for certriu kinds
of headache, it has no rival. Catarrhal head-

aches and those which accompany dysmenorrhcea
and nervous debility from overwork, are amen-
able to Gelsemium. It Avill also conquer neu-
ralgias of the superior brauch of the fifth jiair

Avhen they are not referred from neighboring in-

flammatory or irritated conditions. The head-

aches of Bright's disease may be mitigated by it,

but its use in ordinary bilious or sick-headache

is not attended with any success. In the early

stage of acute bronchitis, when the cough is dis-

turbing, tubes are dry, and there is pain across

the chest, Gelsemium will relieve this distress,

start up the bronchial secretions, thereby furnish-

ing material for expectoration, and diminution

of the inflammatory tension. The bronchial

glands are not the only ones influenced by the

drug. The sweat glands are also subject to its

action, and, given under proper conditions, thii

drug is an unfailing diaphoretic. Follicular

tonsilitis is usually accompanied by soreness of

the throat, high fever, neuralgic pains in tlie

head, back and legs, all of which discomforls

abate rapidly with the diaphoresis induced by
Gelsemium. The patient is put under blankets

and is given three to five drops every hour until

lie sweats, or has taken fifteen to twenty drops.

Acute muscular rheumatism is also amenable to

this treatment. Gelsemium will allay excitable

reflexes and diminish the nervousness of pa.esive

cerebral congestion, and hence writers claim

good results from its use in acute meningitis.

It has been recommended for malarial chills iu

place of Quinine. It is said to soften a rigid

unyielding os, and in fractional drop doses at

frequent intervals, will diminish after-pains.

For the relief of neuralgias one should give

three to five drops every half hour, or every

hour, according to the intensity of the pain. To
produce sweating, one drop every half hour is

sufficient, the patient being well covered up in

in Vjcd. One drop every hour of the fluid ex-

tract will relieve the cough or discomfort of

acute bronchitis.—Boston Med. and Surg. Jour.
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GLYCERINE SUPPOSITORIES.

In order to test the efficacy of some

LClycerine suppositories manufactured by

Parke Davis, sent to us for trial by a drug

firm, we directed one of our repoi-tei^s to in-

sert one into his rectum, and to report pro-

_cress. He states that ahnost immedately

powerful peristaltic movements of the

intestines were set up, and although he

only resides live minutes' '.valk from the

office, he had to accelerate his speed con-

siderably in order to reach home in time.

He says that the suppository could not be

retained for a sufficient length of time to

l)e completely dissolved, and that a copious

discharge was the result. E^h supposi-

tory contains 45 grains of glycerine, it is

double-coned shaped, being exceedingly

easy of introduction, and is covered with

tinfoil to preserve it from moisture.

RAISING THE STANDARD IN THE
UNITED STATES.

It is with unfeitmed ofratification that we
notice the determined movement which the

profession of the various States throughout

the neighboring Republic is making towaids

raising the standard of medical education.

Knowins: as we do the high attainments of

many of their teachers, and the thorough

course of instruction given by many of their

universities, we have always felt sorry to

hear the M.D. of American graduates spoken

of with eoiitciiipt by the English and

European profession. And, yet, how could

it be otherwise ? Twelve years ago Buchan-

an Wiis selling his Philadelphia diplomes

of M.D., CM., for live pounds apiece, and he

had been doing this for five years without

let or hindrance. It will take thousands of

first-class gniduates to undo the harm which

each of those bogus ones did.

Accoixiing to an article in the Dniggists

Circular, reproduced by the Southern Cali-

fornia Practitioner, April, '89, a "doctor

factoiy " has been in operation in Cincin-

nati f«»i tin la.st fifteen years. The whole

course of study extends over two months

only, and the fees required are SIOO. There

are no lectures on therapeutics, nor on

anatomy, nor are there any clinical lectures

;

in fact there is no regular course of instruc-

tion. After two months study of dear

knows what, the gi-aduate obtains his M.D.,

D.V., Doctor of Medicine and Doctor of

Vitapathy, whatever that may mean. Here

is the address which the President made to

each member of the last gi-aduating class

:

Brothers,—You have learned the Vita-

pathic system, gi-aduat-ed at its College,

partaken of its higher sacrament and holier

spiritual baptism, and are ready to take on

the higher office of Vitapatliic minister]

We now, therefore, by the authority of our

country's laws and heaven's highest power,

ordain you a Vitapatliic minister and physi-

cian, with full authority and power to

preach the gospel of life, as contained in the

gi-eat Vitapathic system, in all its fulness

and power, to all people, in all worlds, in all

time and eternity ; to attend funerals,

solemnize marriages, and to do whatever a

Vitapathic minister-physician can do to

comfort the afflicted, relieve the distressed,

heal the sick, commune with angels, receive

higher inspii-ation, cast out devils, raise the
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dead, perpetuate existence, and make human
life immortal. All power is now yours. Go
and perform your duty well ; and all the

life and power and love of Vitapathy be

with you forever.

At a university in the United States, not

very far from Montreal, our second year

students can go and spend a few months and

come back with an M.D. diploma, which,

fortunately, is not recognized in Canada.

On the other hand, there are the splendid

schools of Bellevue, Pennsylvania and Har-

vard, elaborate and thorough in their teach-

ing which have no different status in the

eyes of the United States public than the

institution we have just mentioned. The

public when sick hardly even ask whether

the man who is attending them is a doctor.

It seems to be sufficient that he calls him-

•ielf a doctor for him to speedily acquire a

lucrative and prosperous practice.

What our brethren require, and what

they are obtaining little by little, is State

control of the licensing bodies, and in lieu

of any better machinery this work has been

very properly, we think, intnisted to the

State Boards of Health, with the result

that thousands of quacks have been driven

into some less nefarious trade, or else into

some other State where free trade in

quackery still prevails. The next thing to

do is to raise the graduating stai;idard of

the lowest University^ up to that of the

best, and there is no better way i > begin

than by making it impossible to c t 'n an

M.D. degree with less than four yor is of

study. Then make the preliminary ex-

aminations sufficiently searching that only

young men of culture and scientific attain-

ments might be admitted to the study of

medicine, thus doing away with the super-

ficial smattering and cramming for the en-

trance examination now so much in vofjue.

Then, and not till then will the doctor

de.serve and obtain the full respect of the

public.

We are proud to say that nearly all these

improvements have been carried out in

'Canada, with the result that wc have no

cause to be ashamed of the graduates of even

our weakest University. But something

more remains to be done ; instead of four

years of six months being compulsory as at

present, we think that the term should bo

extended to ten months, for every professor

in a medical college knows that the lectures

at his disposal are quite inadequate for

thorough instruction of his class.

The University of Laval at Quebec

which has private means enough to make

it independent, exacts four years of ten

months each, and moi'eover makes a sub-

stantial reduction in fees to those who fii st

graduate in arts and science.

We understand that Dr. Osier, Professor

of Medicine in John Hopkins University,

Baltimore, who has done so much towards

placing the Canadian profession in its pre-

sent satisfactory position, is directing the

same energy to a like pui'pose in tlic

country of his adoption.

BOOK NOTICES.
Thi; ]Mo])jaiN Trkatmknt of Hk.aimciies. By Allan

McLiine Hamilton, M.IX George S. Davis,

Detroit, Micb, 188S. Price 25 and 50 cents.

A. Treatise ON Hysteria and Epilei'sy, with Some
Concluding Ukservations on Ei'Ileptic In-

somnia, by J. Leonard Corning, M.A., IM.IK

George S. Davis, Detroit, Micb., 18S8. I'ric*-

25 and 50 cents.

Electrkxi'V in hie Diseases ok "Women, Witli

Special Reference to tbe Application of Strong:

Currents. IJy Cr. Betton Massey, M.D. F. A.

Davis, Publisher, Philadelphia and London,
1889. Price $1.50.

Abdominal Surgery. By Hal C. Wyman, M.S..

M.D., Professor of Surgery and Operative
Surgery, Michigan College of Medicine and
Surgery, etc. George S. Davis, Detroit, Mich.,

1888. Price 25 and 50 cents.

Hand-Book of Mateiua Medica, Pharmacy' and
Therapeutics. Compiled for the use of Stu-

dents Preparing for Examination. By Cuth-
bert Bowen, M.D., B.A., Editor of "Notes and
Practice." F. A. Davis, Publisher, 1231 Filbert

Street, Philadelphia, 1888. Price $1.40.
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AcncAL GriDE IS AsTisEPTic Midwifery in Hos-
pitals AND Private Practice. By Henry J.

Garrivrues, A.M., M.D., Professor of Obstetrios

in the New York Post-Graduate Medical
Sciiool and nospitiil. etc. George S. Davis,

Detroit, Mich Price 25 and 50 cents.

practical, and will undoubtedly afford a revelation

to many regarding the susceptibility of this affec-

tion to medicinal treatment

i;: Physicians' I.Eisrp.E Library, Bright's Disease.

By Alfred L. Loomis, M.D. Geo. S. Davis,
\

Publisher, Detroit. Michigan. Price, paper, i

25 cents ; cloth, 50 cents. !

The above is a well-written scientific disjussion i

liright's Disease, and is calculated to make clear

i'»r the student and practitioner many j)oints in the
;

study of tiiis disease that have for so long a time
i«'"n massed under this common term. He

^scribe8 three varieties of the disease

:

!. Parenchymatous nephritis, which has been
)\\ n under the heads of tubular, diffuse,

rarrhal, croupous, desquamative and glomendar
[>hritis.

2. Interstitial nephritis, or what is commonly
known as cirrliotic, hobnail, red granular, gouty or
'ill-drinker's kidney.

\ Amyloid kidney, or what has been known as
>\ axy or lardaceous kidney.

There is a very readable article upon uraemia
I albuminuria. Reference is also made to the
rjio-vascular changes, retinal changes and tube-

sts. In acutf> P.right's Disease he advises the
1 ployment of digitalis primarily, claiming that
i>ve all it has the greate.st etficiency. The book,
the wliole, is one that is fitting to the position it

• upies, a comptmion to the other valuable little

rks that Mr. Davis has given to medical litera-

re under the name of the Physician's Leisure
rarv.

ills PHE^•E^•TIVE -Treatment of Cai-culois Disease,

AND the Use of Solvent Eemedies. By Sir

Henry Thompson. F.R.(,'.S., M.B., Lf.n. Surgeon
Extraordinary to His ilajesty, the King of the
Belgians; Consulting Surgeon and Emeritus
Professor of Clinical Surgery to University
Ck)llege Hospital ; Fellow oif L'niversity College

;

late Professor of Surgery and Pathology to the
Royal Cullege of Sur>ieons ; Honorary Member
of the Society de Chirurgie of Paris, etc

Is there not a period in the history of the process
liich leads to the formation of renal and vesical
/iculi, whether in the condition of gravel, concre-
m, or stone at which it might be possible to pre-
nt tlie development of a considerable deposit
li the necessity for mechanically removing it?

This important question is formulated by the most
eminent authority upon the subject involved, Sir

Henry Thompson, and he accompanies the ques-
tion with a full and satisfactory answer in tlie

'*1irmative, in a short book of 50 pages which is

luded in the May issue of Wood's Medical and
irgical iuonographs. Admitting that renal and
'sical calculi which are formed by diseased action
the bladder are only amenable to mechanical
atment, he demonstrates tliat the formation of
'ic-iicid calculus can be checked at almost any
t^e of the complaint, and rendered impossible, if

- )p3r treatment is adopted. His consideration r-f

.'3 subject is concise though full, and eminently

Tin: .

- - AND ( IH! D-

HouD. PuVJiloUX.V, lIvtrlENK, i'ATHOUltJV AND
Therapeutics. By A. Jacobi, M.D., Presi<leiit

of the New York Academy of Medicine ; Clini-

cal professor of Diseases of Children in the
College of Phvsicians and Surgeons, New York,
etc. 1887. Geo. S. Davis, Detroit, Mich.

As the season of the year during which diseases
of the intestines in children are so prevalent is

rapidly approaching, this little vohime by such a
renowned author cannot fail to prove highly inter-

esting to our numerous readers. The writer in-

forms us that of all the fatal affections which occur
in the tirst year of life, forty per cent are diseases
of the digestive, and twenty per cent, diseases of
the respiratory organs. In the second year the
main cause of death changes entirely. For of
forty-five deaths from the two causes in that year,
but nine are due to diseases of the digestive, and
thirty-six to affections of the respiratory organs.
Mortality diminishes with every day of advancing
life; every additional hour improves the baby's
chances for preservation. Almost one-half of the
infants who die l^fore the end of the first year, do
so before they are one month old. The causes of
the disease are the more active the earlier they
are brought to bear upon the young with their de-
fective vitality Two grave conclusions are to be
drawn from this fact. The first is, that diminu-
tion of early mortality dei)ends upon avoiding
diseases of the digestive organs by insisting on
normal alimentation. That is particularly im]x)rt-
ant in the first few montlis. The second conclu-
sion is the following : That the hygienic rules fur"
infants concern the digestive organs mainly, so
much 80 that infant hygiene and the hygiene of
the digestive organsin infants appear to be nearly
identical. The book proves most interesting and is

eminently practical.

The Modern Treatment ok PLEiiunv and Pneu-
monia. By G. M. Garland, M.l)., Instructor in
Clinical Medicine, Harvard Medical School.
1888. George S. Davis, Detroit, Mich.

This little work deals in a very able manner witli

the treatment in a modern fashion of these two
very important (because so frequent in occurrence)
diseases. The ancient treatment of pneumonia.
Dr. Garland says, has varied with fashion. He
divides it into six categories, viz., depletive, sup-
jjortive, expectant, antipyretic, antiseptic, sym-
tomatic. He discusses all these methods more or
less briefly, spending some time on the antipyretic
and its statistics. But one of the six receives any
commendation,—the supportive, which, combined
with the symptomatic method "forms the only
satisfactory treatment thus far devised." Early in
the disease the author sees no objection to the use <t'

opium in full doses, and thinks it certainly " a wise
and humane proceeding," and one which "can
produce nothing but benefit to the patient." Later
in the disease.he admits the danger of its use. He
also condemns poultices unless they are properly
applied and is as hot as the patient can bear them.
He says poultices do not shorten the disease,
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but they may alleviate pain. For sleeplessness

Dr. Garland lias no snre remedy. Bromides and
if-e-ba^s to tlie liead niifrht be tried. In delerium,

alcobol and morpliine for known alcobolics ; car-

l)onate of ammoninni, tonic doses of qunine, 2 or 3

prs. a day, and li(inid food. Stropbantus promises
ti> 1)6 a better lieart tonic f r pneumonia tban
dijritalis, because it is more sedative to the nerve-

centres. In sudden collapse, brandy and ammonia
liypodermically and beat locally. Calomel the

author uses as a laxative in the early stages and
<rivcs "all the water and ice the patient desires."

We have only spoken regarding pneumonia, but
tlie management of pleurisy, as detailed by this

author, will probably give some very new and
valuable ideas on the subject to our readers. AVe
can heartily recommend its perusal.

Wood's Medical add SimucAL MoNOtJRAPns, Con-
sisting of Original Treatises and of Complete
Reproductions, iii English, of Books and INlono-

grapbs selected from the latest literature of

foreign countries, with all illustrations, etc.

The contents of ISIarcb number are as follows

:

Neurasthenia and its Treatment, by Dr. H.
Yon Ziemssen ; Antipyresis and Antipyretic

Methods ofTreatment, by Dr. H. Von Ziemssen
;

The Tongue, as an Indication of Disease, by
Dr. W. H. Dickinson ; On the Treatment of

Cvstic Goitre, bv T. M. Hovell, F.R.C.S.; New
Remedies from 1878 to 1888, by Dr. C. Cauquil;
Index for Vol. 1. Contents of April number:
On Diabetes and its Connection with Heart
Disease, by Jacques I\Ieyer, M.D.; Blenorrhroa

of the Sexual Organs and its Complications,

by Dr. Ernest tinger. Published monthly.
Price, SIO.OO a year; single copies, $1.00.

April, 1889. William~AVood & Co., 50 and 58
Lafayette Place, New York.

' Among the many other advantages which the

jiractitioner of to-day enjoys which those who pre-

ceded him did not possess is that of cheap and
good medical literature. For less than two dollars

he can purchase in the above form a splendid stiff

pai)er and in large clear type, seven modern medi-
cal works. Some of these books were written by
leading French and German authors and might
therefore have remained sealed to the majority of

readers were they not placed before them in Eng-
lisli. The selection of subjects is opportune and
the translations have been' made in a peculiarly

easy and acceptable manner. The limits of space

prevent us from giving even a synopsis of these

books, but if any of our readers will send one
dollar to AVm. Wood & Co., and ask for the March
number, they will be able to judge for themselves
w hether twelve such books are rot worth the ten

dollars charged.

Spb\in8 : Their CoNSECiUENCES and Treatment. Bv
C. W. Mansell MouUin, M.A., M.D., Oxon.,

F.Ii.C.S., Eng. Assistant Surgeon and Senior

Demonstrator of Anatomy at the London Hos-
pital ; formerly Rad< lifie Travelling Fellow,

and Fellow of Pembroke College, Oxford.

Sprains, and the consequences which may be
regarded as directly and immediately dependent
on'them, form a subject of great interest, for it has
been said, and not untruly, that in all pr(jl)ability

half the crippled limbs and stiffened joints that

are met with every day, date their starting point

from the occurrenee of some apparently trifling

accident of this description. Few injuries are

treated with so little consideration as sprains. It

is impossible to overlook womids, owing to the
bleeding and pain that accompany them. Frac-
tures, it is understood, require rest and care ; but
sprains, in which the tissues are torn to such a de-

gree that the damage is far more serious than in

many fractures, merely because they are so com-
mon, are considered of little or no consequence ; a
fracture being regarded as serious, a sprained joint

as quite a trivial matter.
It is true that a large number of sprained joints

get well of themselves, or under ordinary domestic
treatment; a few, it must be admitted, in spite of

it ; but even in the young and healtliy, it is not
unusual to find the action of the joint seriously im-
paired. Or without the joint itself being injured,

the muscles and tendons may be strained, and
give rise to stifi'ness or weakness that lasts for

years.
This is not a subject calculated to interest tl-e

specialist in orthopedics alone, but is one that
comes home to the physician in his every-day
practice.

About 200 pages of the May issue of Wood's
Medical and Surgical Monographs are devoted to

Dr. Moullin's masterly treatise, and if his eflbrt.s

serve to awaken an appreciation of tlie gravity of

these injuries, and convey the neccessary informa-
tion to insure suitable treatment for them, he will

indeed accomplish a good work. It would seem
that his book should fulfd this mission, for it con-

siders the subject in all its aspects, and he has
apparently omraitted nothing necessary to make
the work an indispensable adjunct to the working
library of every physician.

PAMPHLETS RECEIVED.
The following pamphlets have been received.

The authors of them would probably be pleased to

send a copy to any one interested who will send
his name and address coupled with the request to

do so.

Gonorrhoeal Diseases of the Uterine App'ndagc.«.
By Joseph Price, M.D., Philadelphia.

A Report of Two Cases of Extra-TJterine Pregnancy.
By Joseph Price, M.D., Philadelphia.

On Some Mild Meah'Te.'; in the Treatment of Intn -

Nasal Ilvpertroi)hies and Inflammations. Bv
W. H. Daly, M.D., Pittsburgh, Pa.

The Question of interfering with the Abscesses (f

Hip Disease. By A. B. Judson, M.D. Ortlu-

pa'dic Surgeon to tlie Out-Patient Department
of the New ,York Hospital. Reprinted from tie

New York Medical Journal for March 2, 188!.).

A Consideration of Some of the Recent Work in

Abdominal Surgery. By Joseph Price, M.D.,

Philadelphia, Pa. Physician-in-charge of tie

Preston Retreat; Fellow of the American
Association of Obstetricians and Gynaecologists.

On the Relation of the Nasal and Neurotic Factors

in the /Etiology of Asthma. By F. H. B( s-

worth, M.D.; E. L. Shuriv, M.D.; W. H. Daly,

M.D.; Andrew II. Smith, M.D. Reprinted
from the New York ^ledical Journal for Jaur.-

ary 19, 1889.

Conservative Gynsecology. By Horatio R. Bigelow,
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M.l' T on Gynecolosy,
i' :.' -ician to the

M

aii'l iii-i

hy.hv.;

i-ftar.l

a<piiv.:

f prolonged ge.sUitioii extending

riod of 334 dciys is reported Iw

:. Mans in thr N. Y. }[.r.;]f

1 \y 11th, 188U. He says :
" On

L the protraction of pregnancy

iuiiiiense size. I fancied that

cause of her

cm I ii'.c, I preparation to

anion, but abandoned the at-

uipt on account of the difficulty of insert-

ing the aspirator." The lady menstruated

on til? 13th May an<l was delivered on the

14:th April. According to the tables in our

visiting list> she should have been relieved

on th'^ 21^t Ftbruary. According to

ilattli -.V 1 )uiK lii s method, and takinor the

last day of menstruation as 17th May and
adding 27n days this nvegnancy should have
come ijit'ou tii- _ ••bruary. I have re-

ferred to this case for a double reason. I

Fii-st, to record my own experience, which
|

is that I have found that the majority of
j

labors come on later than either the tables

or the al>)ve rule for calculating would in-

dicit". V i f-nt writer, whose name I for-

g'- s when in doubt to tell the

wo^"-'- ., 1.,*^ ... f^^^ rather than an earlier

oil ison that if it comes on a

week iir t\v>> s ) 111 r tlian she expected she

will ho. so glad tliat it is all over that she

will foi^ivG voii wliile if it comes on a

couple of A\ ) than the date fixed

she will be ig about it constantly.

The other r, „ to call attention to the

time of conception, which may sometimes

be a very important question. Menstrua-

tion has been defined as the funeral cere-

mony of a dead o%Tim. Is the definition a

correct one ? If it is, then we may consider

a woman who has just menstruated as be-

ing safe from conception until the next

menstrual period. In other words, does

conception take place just before or during

or just after a menstrual period ? I think

that the evidence all points to its taking

place just before the period. So that if the

egg arrives in the uterus already fertilized,

or is impregnated on arrival there, it

lives and there is no funeral. But if it is

not impregnated it does not become attached

to the nest prepared for it but dies and the

lining membrane comes away generally in

the form of liquid debris, but sometimes as

an entire cast of the uterine cavity, as was
shown by Dr. Allan at a recent meeting of

the Medical Society.

Another point arising from this is sug-

gested by a series of letters and articles in
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the American journals on the prevention of

conception. There is no question but that

education has so impaired the physical con-

stitution of woman that she is no longer in

many cases fit for the purposes of bearing

and bringing up children. Every doctor

has felt his heart touched with pity at the

sight of such women dragging out a

wretched existence under continual preg-

nancies ; I for one believe them when they

say that life is a burden to them. And
yet, what can we do for them ? It is not

only morally but legally a crime to inter-

fere with conception when once it has taken

plac \ even if only a few days old, and in

this country, at any rate, there are few

practitioners so desperately low as to

knowingly produce an abortion without

some vital necessity, such as to save the

mother's life. It is also morally a crime to

avoid conception by resorting to any of the

many means in vogue for preventing the

fertilizing fluid from reaching the ovum?

and no Christian medical man can advise

such proceedings. But there is nothing in

the law of God or of man forbidding ab-

stention from intercourse, and we are quite

justified in advising our patients to abstain

for ten full days previous to the periods. If

the spermatozoa live less than ten days, and

if menstruation is the funeral of a dead

ovum, then conception will not take place

if there is no intercourse during the ten

days previous to the rupture of the graafian

follicle.

Ahteld of Leipsic has recently pub-

lished a book on the best method of man-

aging the third stage of labor. Of course

he treats the subject exhaustively, but the

general principle which he advocates is to

let the placenta alone as much as possible-

He says that by following the waiting

method the unavoidable hemorrhage will

be reduced to less than an ounce in primi-

parae and a little over an ounce in multiparae.

I can corrob3rate his statement by my own
experience. The more I abstain from in-

terfering the better do I find the labor pro-

ceed. I have, by exercising great self-

control, reduced the number of digital

examinations to one or two per case. By
cultivating external palpation one might do

away with the digital examination of multi-

parfB altogether. Seeing that the idea of

auto-infection is entirely exploded and that

we now know that puerperal fever is septi-

caemia, it would be a great matter to re-

move from women the danger of being

infected by their attendants ; and the best

way to do so is to examine her as seldom

as possible, and then use the most rigid

disinfection of the examining finger.

In my reports on gynecology I have not

said anything for a long time about

Apostoli's method. Nevertheless I have

been using it daily and with fair success,

only one out of fifteen cases failing to get

permanent relief, and only two others who
have not been symptomatically cured. But

I prefer to lay before you the testimony of

others. For instance, in the April number

of the English Lancet, page 412,\ Dr. Mc-

Clure of the Conner Cottage Hospital re-

ports three cases illustrating the treatment

of uterine and peri-uterine diseases by

Apostoli's method. " Mrs. M., aged 35, mar-

ried eight years, no children. Bleeding

myoma. Sound four inches. Uterus

fixed. Woman has blanched and seemed

at death's door, after fifteen appli-

cations of a little over 100 milliara-

peres each to the interior of the uterus,

the patient expressed herself as being quite

well ; better' than she had been for years.

The uterus was freely movable and much

diminished in size. The periods became

normal, with very little pain, and the

nausea and vomiting was completely re-

lieved. The bowels became regular and

the sleep and appetite good. Still (juitc

well a year later.

2nd case. 35, single. Parametritis of

two years standing, involving the uterus

and appendages. Suffering extreme, and

she said she was never free from pain. Two
large nodulated masses could be felt exter-
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nally, reaching well out of the pelvis. The
uterus was firmly fixed. Sound passed

three and a half inches. Fine wire fara-

dism was used for five minutes, three times a

day, with the result of keeping her free fi-om

pain—after a few days a negative intra-

uterine galvanism—20 milliamperes, for

five minutes, after the sixth application the

patient was able to walk about without

pain. Negative puncture, a current of

sixty milliamperes for three minutes once a

week for three weeks, then four positive

intra-uterine applications of 80 milliam-

peres, with the result that the tumor had

become smaller and the uterus movable.

3 I'd case. Single, 25 years, ovarian pain

and tenderness ; amenorrhoea of six months'

duration; obstinate constipation; faintness

and dyspnoea, with sudden distension of

the abdomen. She was treated with fine

wire faradism, the bipolar vaginal electixxle,

and before the current had passed five

minutes she expressed herself as being free

from pain, and pressure could be borne in

l>oth ovarian regions.

After eight applications of faradism, and
live applications of static electricity, extend-

ing over two months, she was discharged

quite well, the catamenia having come on
in the mean time.

Dr. McCkire terminates his report as

follows :—In the first case, the only other

alternative in regard to treatment would
have been removal of the appendages, or

hysterectomy. I believe that in electricity

we possess quite as certain a means of con-

trolling haemorrhage, and in this case, if

not of absolutely curing the patient, at least

of getting rid of all troublesome symptoms.
In the secjnd case the patient was not a

'od subject, having had hemoptysis, yet

le was much benefitted.

The last pitient presented a most severe

manifestation of hysteria and ovarian neu-

ralgia lasting over a year, and uninfluenced

1 'V ordinary treatment. Apostoli's methods,

^ I have seen them carried out in Paris,

were strictly adhered to, the antiseptic

douche being used before and after each

application."

As I lay down the Lancet and pick up

the Philadelphia Medical Neivs, the first

thing that strikes my eye is a well written

article by Dr. Horatio Bigelow, in which he

gives the heartiest endoreement to Apostoli's

method and his work at his clinic in Paris.

He stands up nobly for Apostoli's method,

and treats with scathing contempt those

who, without even taking the trouble to in-

vestigate for themselves, have dai*ed to con-

demn his method or to doubt his honesty.

Everything there, he says, is straightfor-

ward and above board, and he gives the

names of several distinguished professors

and practitioners who were fellow investi-

gator with himself during an extended

period, who were all thoroughly satisfied

that Apostoli's method, in Apostoli's hands,

at least, is quite capable of doing all that he

claimed for it. For my own part, although

I have used it under difficulties and in

cases selected for their badness, it has

NEVER failed to, 1st, arrest haemorrhage
;

2nd, to relieve pain, and, 3rd, with few

exceptions, to reduce the size of the tumor.

By last European mail I received a com-

plete defence of Apostoli's method, in the

form of a monograph, by Dr. La Torre, of

Rome, giving his experience with a great

number of successful cases, while the vet-

eran Noeggerath, of Wiesbaden, sent me a

powerfully written article which appeared

in the Berliner Klin. Wockenschrift, en-

titled, " Zur Theorie und Praxis der elek-

trischen Behandlung der Fibroide des

Uterus," and Dr. Deletang, of Nantes, sends

me a reprint of his admirable paper read be-

fore the Academy of Medicine of Paris. Can
it be possible that so many able men could,

without combining intentionally, deceive

their brethren. I, for one, cannot believe it,

and although Apostoli may be enthusiastic,

it must not be forgotten that he has many
hundreds of sincere and ardent followers

distributed over nearly all the civilized

countries of the globe.



19G THE CANADA MEDICAL RECORD.

CASE OF LARGE FIBROUS POLYPUS
TREATED WITH ELECTRICITY.

By A. Lapthorn Smith, Lecturer on Gynecology.

Bishop's College.

Mi*s. H. was carried into my office on the

18th of January by Drs. Cleroux and

Caisse and her husband. She was brought

from her home a mile distant in a sleigh,

but she was in such an exhausted condi-

tion that she was on the point of fainting

on arriving, and she had to rest on the sofa

for h.alf an hour before she could be placed

on the examining table. Her complexion

was of that waxy hue w liich told of fre-

quent and prolonged hemorrhage. Her
pulse was rapid and weak and her breath-

ing hurried. Her history was as follows :

Began to menstruate at the age of thirteen,

always without pain and never lasting more
than three days. She was married at the

age of seventeen, first child at eighteen, and

one every year after until she had four in

all. After a proper interval she began to

menstruate regularly and so continued until

two years ago. When she was forty years

of age her periods stopped for four months,

at the end of which time she was taken

with severe pain, like labour pains, and a

terrible hemorrhage came on which lasted

eight days, large clots coming away and
from which she nearly died. Her regular

medical attendant being absent in Europe

Dr. Gagnon was called in, and on examining

her found a large tumor occupying the

vagina which it completely filled. The
diagnosis was confirmed by Dr. Durocher

on his return, but as medical treatment

failed, and she had several other hemorr-

hages, Dr. Brosseau, a leading surgeon, was
called in to operate. The latter found it

was attached to the uterus by such a large

pedicle, and the patient lay in such a state

of extreme exhaustion, that he was com-

pelled for the time to abandon the opera-

tion.

On examination I found the vagina

filled by a large round or pear-shaped

tumor about four inches in diameter at the

largest part, and the finger could be intro-

duced with difficulty between it and the

cervix uteri which surrounded it.

The uterus was found by the bimanual

to be a little enlarged and flabby. The
growth was found to be attached by a large

base to the right side of the cavity for a

considerable distance up. I at once told

my confreres that I did not consider the

case a suitable one for electricity, but with

their permission I would arrange to remove

it with the cold wire ecraseur, whereupon

they informed me that the permission was

not theirs to give as they only held the case

in trust, their connection with the case

being as follows : Dr. A. was called in

during the absence of Dr. B. Dr. B. was

the family physician who discovered the

polypus and treated it until he called Dr.

C, an eminent surgeon, in consultation with

a view" to operating.

All preparations were made, but on the

day appointed she was almost pulseless,

and apparently so near dying that the

doctors in attendance did not dare to give

her an anaesthetic.

Drs. D. and E., who lived near her, were

called in a few nights later to stop a ter-

rible hemorrhage and to try and keep her

alive, which they succeeded in doing.

Drs. B., C, D. and E. decided that a few

galvano punctures should be tried, with a

view of diminishing the vascularity of the

tumor, in order that the hemorrhage might

be temporarily stopped, so as to give her a

chance to pick up sufficient strength to

undergo the operation. They therefore sent

her to Dr. F., who has had considerable

experience with Apostoli's method. He
was not prepared to undertake the case,

and recommended her attendants to bring

her to me, which Drs. D. and E. and her

husband did, as above stated. But it will

be understood now why I was compelled

either to treat the case with electricity, or

not to treat it at all.

Treatment.—January 18—Negative gal-

vano puncture, 150 milliamperes, 5 minutes.
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followed by the positive current for three

minutes, to prevent bleeding on withdrawal

of the platinum trocar.

January 24—Galvano puncture, 40 milli-

amperes + three minutes. There are now
two scars on the polypus : she feels much
stronger, and the profuse leucorrhcea has

stopped.

January 26—Galvano puncture, 50 milli-

amperes + 10 minutes. The two scare from

the first negative and the second positive

puncture were beautifully contrasted, side

by side, on the polypus. The negative was

yellowish white, soft, shiny and diffused
;

the positive is black, leaden and shrunken.

She has improved immensely in appearance

and strength, being able to walk without

assistance from the sleigh into my ofiice.

February 2—Galvano puncture, 30 milli-

ami>eres + 11 minutes. Trocar inserted half

an inch into tumor.

February 6—Galvano puncture, 40 milli-

amperes + 10 minutes.

February 11—Galvano puncture, 100 mil-

liamperes +10 minutes.

February' 13—Galvano puncture, 50 milli-

amperes + 10 minutes. The leucorrhcea has

returned rather profusely.

February 16—Galvano puncture, 35 mil-

liamperes + 14 minutes. She eats enormous-
ly ; sleeps better than she has done for a year;

only passes water twice a night ; bowels

regular
;
profuse leucorrhcea returned ; be-

ginning to have a natural color
;
polypus

almost half its former size.

May 6—Patient not having returned for

treatment, went to inquire after her to-day,

and found her in robust health, with red

lips and fidl face. She has menstruated once

since ; the bleeding being a little too much,

was easily airested by a tampon.

She has had no leucorrhcea since, and has

no trouble with her water or bowels ; neither

does she find the slightest inconvenience

from the tumor. What she feels most

gi"ateful for is that she now sleeps the

whole night thi-ough, whereas before the

electrical treatment she never, during a

! whole year, had so much as one whole hour

of sleep. (This is one of the most constant

results of the application of the continuous

current.)

It is difficult to say sometimes how much
a gix)wth has diminished in size when it

' cannot be seen ; but in this case the fibroid
I ...
I

could be seen to diminish so much that at

the last application it was small enough to

i

allow its whole diameter to come within the

! blades of the Cu.sco's speculum, which I am
positive it could not do at the first seances.

i(f,orre.s|i0iulcnce.

OUR VIENNA LETTER.
(From oar own Correspondent.)

Dear Editors,—
As far as I can judge there has been no

important change in things medical since I

visited Vienna three years ago. The work

and teaching are still centered in and about

the old Municipal Hospital so well known to

the world of medicine. There is still the

busy rush of teachers, students, patients,

nurses, and other employees of all sorts

which constitute the inhabitants of the rtis

in urhe that makes up the Algemeines

Krankenhaus. I settled down at its gates

when eveiy course was crowded, and am
leaving as the tide of students begins to ebb

in other directions. As you may be in-

terested to know something about Viennese

post-graduate studies, I shall, in accordance

with my promise, say something about them.

To begin with, as everybody knows, it is

the concentration of the numerous kliniks

of the University within the grounds and

immediate neighborhood of the Ki-anken-

haus that forms its chief attraction, making

it possible to furnish both practical and

theoretical teaching of a kind to be found

nowhere else in the world. For the general

pi-actitioner, limited as to time, I can say

with confidence that Vienna is unexcelled

by other teaching centres in Europe or

America.
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Not only can instruction of the most

practical kind bo had upon almost every

possible medical subject and sub-division of

subjects, but one is not obliged, as in most

other cities, to seek it in widely scattered

and separated schools and hospitals. Not

only that, but by common consent the con-

venience of the student is studied in having

the classes at hours which do not clash. In

this way work begins at 8 a.m., and does

not terminate in some instances until

8.30 p.m.

It is rather annoying, as in most cities, to

find that every klinik is crowded in between

the hours of 9 a.m. and 1 p.m., or from 9 to

2, thus making it impossible for students to

distribute the work upon different subjects,

(or work on one or two subjects only among
several teachers) over the whole day.

Again, as may be easily imagined, such an

immense number of patients (2,500,) as the

hospital contains usually within its walls,

makes it easier to see rare and interesting

cases. As a matter of fact, one comes across

more out-of-the-way diseases in this hospital

than in any other one I am acquainted with.

Another point sometimes lost sight of in

considering the value of this unique hospital

is the large number of deaths that occur in

it, and since, for various reasons, autopsies

are held upon everyone dying in the

hospital, it follows that the pathological and

anatomical institutes as well as numerous

classes giving operative courses upon the

cadaver are abundantl}^ supplied with a

great variety of material. It follows, ac-

cordingly, that one may study almost any

subject connected with medecine and sur-

gery in its various respects and under

different teachers, or he may combine it

with partial study of some other subject, or

he may divide his whole day or week into

3, 4, 5 or 6 convenient sections, and devote

one or more of them to corresponding sub-

jects in any combination he pleases, and all

this work may be carried on in buildings

within five minutes walk of one another.

An example of this may perhaps show

the advantage of study in the Austrian

capital. It so happened that I desired to

study specially certain sections of otology,

laryngology and ophthalmology. Accord-

ingly I found no difficulty in obtaining a

seat in the Anatomical Institute from 9 a.m.

to 12.30 p.m. daily, where under one of the

assistants of Prof. Toldt, I went carefully

into the minute and gross anatomy of the

eye, the ear and the naso-laryngeal tract.

In the afternoon of certain days of the

week I attended the admirable course given

by Chiari upon the throat, an operative

course (such as one gets nowhere but in

Vienna,) upon the eye, the cadaver being

chiefly used, and Prof. Gruber's course upon

otology. At other times I dropped a portion

of the foregoing and took a place in Urbant-

schitche's course, upon the ear and Dr.

Klein's ophthalmoscopic course. During

intermediate hours I visited other kliniks

in which I was interested.

There is no reason why a student should

not attend in the same way any other

course or courses such as the excellent and

practical surgical, obstetrical, and medical

classes presided over by tea^chers of world-

wide reputation. The large Gebar-Institut

offers, I understand, admirable chances of

acquiring a sound knowledge of obstetrics.

In this department of teaching, diagnosis by

external palpation and manipulation has be-

come almost a specialty of Vienna, and these

so called " touch courses " are very popular.

The pathological institute also must be seen

to be appreciated, with its extensive P. M.

rooms, laboratories and lecture rooms.

There the pathology of almost every known
disease including, of course, its proper

bacillus, (for it is a poor disease that can-

not now-adays boast of its own special

parasite) may be studied. The beautiful

new building of the Anatomical Institute is

also admirably fitted up for the accommo-

dation of the hundreds of students who
study there. The courses of the University

are of two kinds, 1st Semetre courses, that

is, courses usually given by the regular pro-
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fessor on ordinary subjects tojunior students

of medicine going up for their degrees

They last the whole semester, or term, just

as with us, and the fees for attending them

are trifling. 2nd. Short courses of from

four to six weeks duration, delivered com-

monly by. extra-ordinary professors, first

assistants and private docents, and almost

universally attended by graduates in medi-

cine. Tliese last form the chief attraction

for foreigners, and I may say that the

English speaking attendants upon favorite

courses of tliis kind form from 50 to 75 per

cent, of the whole class. Of the subjects thus

taught to post graduates the throat courses

are taken, all in all, the best. Vienna, with-

out question, bears off the palm in oppor-

tunities for studying laryngology. Under
Profs. Sclmitzler, Schrobber and Chiari one

may find exceptional opportunities for be-

coming acquainted with those diseases

which attack the visible portions of the

respiratory tract as well as their pathology,

their progress, and their treatment Fur-

thermore, each student is himself allowed

to treat the patient, and in Chiari's and
Schnitzler's kliniks he is, after some months'

attendance, allowed even to remove growths

from the larynx itself. Diseases of the ear

may be thoroughly studied under Politzer,

Gruber, Urbantschitsche and others, and

although I feel certain that for advanced

students even these excellent courses are

not equal to Hartmann's klinik in Berlin.

Yet the latter is too small to accommodate
the large number of medical men who flock

to the Vienna kliniks. I was very much,

interested inter alia in Prof. Urbant-

schitsche's experiments with hypnotism in

the treatment of diseases of the ear. He
found it exceptionally valuable in certain

forms of persistent tinnitus not amenable to

other remedies. I saw him demonstrate its

value on several patients suffering from

this annoying and distressing symptom,
and although he spoke guardedly as to its

application generally, seemed to think there

was an opening for it in the therapeutics

of neurology apart from hysteria and

hysteroid affections.

The electric lamp, for illuminating some

cavities of the body, is also being employed

in Vienna. To Leiter, the instrument

maker here, and to several ingenious

American doctors. Dr. Hewitt, of Montreal,

among the number, the credit is due for its

intnxluction into laryngology (for tracheo-

scopy particularly), rhinoscopy and otology,

just as Dr. Hurry Fenwick's name may be

associated with Leiter's in similar explora-

tion of the bladder.

In the eye, with the exception 3f the

opei*ative courses on the cadaver, Vienna

falls behind Berlin in its opportunities for

study, just as Berlin is again inferior to

London in the same department. However,

the Klinik of Profs. Fuchs (a very kind,

gentlemanly teacher, and a speaker of

excellent English), Stellwag, and others,

have a large amount of material, and I have

no doubt beginners would profit by them

even more than the advanced student of

ophthalmolog}''. I am sure the old friends

of Frau Gailey will be pleased to hear that

she is still alive and well and attending

her clientele as usual. Those who have

never seen the lady in question will be in-

terested to know that she is a valuable

assistant to the teachers of laryngology in

Vienna, although for obvious reasons her

name does not appear in the univei-sity

calendar. For a slight consideration she

will show beginners, upon her own person,

how to introduce and use the laryngoscopic

and post nasal mirrors, and after a few les-

sons will permit them to use the laryngeal

sound and even extract foreign bodies, such

as peas, etc., previously introduced below

the epiglottis. She has been a most valu-

able help to most students of diseases of the

throat in Vienna, and has a world-wide

reputation. The absence of " sweet girl

graduates " from the Vienna kliniks was

marked last session. In all, I do not think

there were more than five or six, and even

they did not remain one-half the time.
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Such being some of the advantages of

the Wiener Universitat, it is only fair to

speak of some of its disadvantages, if I am
to give a dispassionate view of tlie subject.

To begin with, the courses, in the lieiglit of

the* season (Sept. to March) particularly,

are over-crowded. Some practical courses,

presided over by one teacher only, are

attended by 30 or 40 students—much too

large a number to obtain that individual

tetiching so desirable in practical study. In

courses equally popular that are limited (to

10 or 12 students) this is remedied, but

owing to the demand for seats it is almost

impossible to get one without applying all

the way from three to six months in ad-

vance. Then, again, as most of the indi-

vidual teaching and all the lecturing is

given in German, and as the uneducated

patients, whom it is commonly necessary to

interrogate, usually speak a villainous

patois that passes for German, it is requisite

to have some familiarity with the language.

Finally, Vienna is not only an expensive

place to live in, but the fees of these

monthly classes mount up to a respectable

sum in the course of three or four months,

especially as the amount charged for them
have lately advanced, in obedience to the

inexorable laws of supply and demand,

about 25 per cent, in nearly all courses. An
annoying and ridiculous form has to be

gone through by every one studying in the

Vienna University which differs from the

formalities preceding one's entrance into the

University of Berlin in that the latter body

compresses the proceedings into a few days,

while the former insists upon their being

repeated ad nauseam every time a course

is taken out. I will not worry you with a

recital of them
;
you may first imagine a

*• cross " between a Canadian cu.stom house

entry and the registration of a notarial

deed. That sort of masquerading is all well

enough for undergraduaite students, but is

iiTitating beyond measure to bearded

Anglo-Saxons, to whom life is short and

time is fleeting, but then the time of the

average Austrian is apparently not very

valuable. However, I profited and enjoyed

my life in the Kaiserstadt, with its beauti-

ful university and other handsome build-

ings, and its wide, handsome streets,- not to

mention its life, an odd mixture of earnest-

ness and frivolity, modified by the bad

element of a southern immorality.

Drs. A. W. Campbell and Hewitt, of

Montreal, as well as Drs. T. Melville Hardie,

Trow and Thorburn, of Toronto, are among

the Canadians "pegging " away at laryngo-

logy and associated " ologies."

C. A. W.

Vienna, March 8, 1889.

iaciftji praccfiIinQ'5

^ledico-chieuegical society of
mo:n^treal.

Stated Meeting, May 17th, 1889.

Wm. Gardner, M.D.,PKEsmBNT, in the Chair.

The resident staff of the Montreal General

Hospital were proposed for membership in the

Society.

Dr. Buller showed a boy who had come to

him suffering from a severe injury to the eye,

caused by a piece of stick which was thrown at

him, and which had cut through the wliole of

the cornea and a part of the sclerotic. There
was injection of the vessels at the angles of the

wound and other evidences of threatening sym-

pathetic ophthalmia, and he therefore decided

to remove the eye, which he did by the method
of Mr. Mule, which consists in inserting—with

the strictest antiseptic precautions—a gbiss globe

within the relaxed sclerotic, and then sewing

the latter and the conjunctiva over it, thus

keeping the eyeball full and round and offering

the best possible stump for an artificial eye.

The operation Avas eminently successful, it be-

ing almost impossible to detect the artificial

from the sound eye. Dr. Euller removed the

artificial eye, when the members were ablt to

feel the glass globe inserted under the sclerotic.

Dr. Stewart then exhibited a case of pseudo-

leukaemia, in which there was an enormous de-

velopment of the lymphatic glands of the

neck and axilla, but not of the groin which
had fii-st shown itself 10 months ago. No
changes could be detected either in the spleen

or in the blood. He had been giving him
Fowler's solution for several months in gradu-

ally increasing doses, having reached 10 drops
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"iiree times a day -without, however, producing
ihe slightest benefit. In reply to Ih". Smith,

there was no history of lung trouble. In reply to

I>r. Shepherd, he had not taken his tempera-

ture (it was found to be normal).

Dr. Shepherd said that an elevation of tera-

i'crature in these cases was an evidence of

Hodgkin's disease, in which cases he declined

to operate. He had operated on several cases

formerly, but he found that the death of a

patient was accelerated rather than retarded

thereby.

Dr. Eoddick said he had also operated on
ne such case, and his experience had been the

.me, the disease having made more rapid pro-

_iess after the operation, the spleen eventually

liecoming affected and dropsy setting in.

Dr. Bell thought that it would be well to re-

move one of these glands for microscopical ex-

imination, as there was no other means of

aking a positive diagnosis—if they were found
J be tubercular they siiould be removed.
Dr. McConnell concurred in this view.

Dr. Bell showed the intestine of a man who
lis arrested for drunkeness and taken to gaol

wU the evening of the third of May. As he was
complaining of great pain in the abdomen, he
was given an anodyne and placed in the gaol
hospital, but was found deaid in his bed next
morning. At the autopsy he was found to

have died from a rent in the intestines situated

about three feet from the ilium, although at

the coroner's inquest a verdict of death from
congestion of the lungs was rendered. The
reason why Dr. Bell thought that this accident
was due to violence, was because there was
inversion of the mucous membrane of the intes-

ues, a condition which was only found in

lumatic injuries of the bowels. He referred

J several recorded cases of similar injury, in
hich it was known to be due to external vio-

nce, such as a kick from a horse, and in which
iere were no marks of violence on the abdo-
inal wall.

Dr. Lapthom Smith said that he had no
doubt whatever but that this was a case of
tiaumatfc perforation, as pointed out by Dr.
Bell. The man had probably received a kick
on the abdomen from a heavy boot which had
Ijurst the intestine. The fact that no injury

\ as to be found in no way militated against this

lew, as it was well known that all the organs
in the abdomen might be lacerated, or even dis.

organized without the skin showing any marks
f violence.

Dr. Gardntr also corroberated this statement.
Dr. BuUer said that if this had been an ulcer

perforation the opening in the mucous mem-
Inane would have been larger than the opening
Ml the peritoneum, in this case it was just the

ntrary.

Dr. Major showed two rhinoliths which he
had removed from the nose of a little rirl in

whom it had caused an intractable catarrh, and
the other consisting of a piece of peapod en-

crusted with phosphates, from the nose of a

cook.

Dr. Lapthom Smith recalled two cases which
hft had shown to the Society some years ago,

one of them being a shoe button which he had
removed from the nose of a girl of 14 years

where it had lodged 12 years before, and in

whom it had caused such an abominable ozoena

as to necessitate her being kept in another part

of the house. The other was that of a child two
years old in whom a piece of wood about a

quarter of an inch thick and half an inch long
had been pushed into the nostril and had be-
come very much larger by the absorbtion of
moisture, and which he had removed with the
greatest difficulty.

Dr. Finlay showed a specimen of what ap-

peared to be cancer of the pylorus, but in

which he had been unable to find a confirma-
tion of the diagnosis by the microscope.

Dr. Stewart said that there was no pain in
the case, even after the tumor was apparent
th ough the abdominal walls, neither Avas there
any dilation of the stomach. This could prob-
ably be explained by the fact that vomiting oc-

curred immediately after eating. She com-
plained frequently of giddiness. There was an
entire absence of hydrochloric acid from the
gastric juice.

Dr. Blackadder thought that the absence of
hydi-ochloric acid was rather due to the fact

that the vomiting took place before there was
time for the acid to be secreted, rather than to

the nature of the disease.

Dr. Shepherd showed a remakable abnor-
mality of the aorta.

Dr. Major read a paper on adenoid growths of
the naso-pharyngeal cavity, and described his

method of operating in the recumbent position,

by means of which blood is prevented from en-
tering the larynx. He places the p itient on the
back with a pillow under the shoulders and the
head thrown well back so as to make the naso-
pharynx the most dependent part. He gener-
ally employs curettes of various patterns, and
where the vegetations occur high up in the roof
he uses adenomatomes. He .considered that in
diphtheria the presence of adenoid vegetation
was a source of aggravation and danger. He
believed that nocturnal enuresis was somewhat
common in children suffering from extensive
adenoid growth. Dr. Major had operated on
186 patients under ether but his no record of
cases ever without.

Dr. Buller quite agreed with Dr. ilajor as to

the marked improvement in health of children
after the removal of obstructions in the air pas-

sages. He had,' however, generally found that
the fingers alone sufficed to remove these adenoid
growths. As the operation took such a short

time he thought that pjas was more suiltable
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than ether, because there was less bleeding and
less tendency to vomit.

Dr. Reid did not think that incontinence of

urine depended so much on mouth breathing as

some believed, for he had frequently seen the

incontinence cured while the mouth breathing

remained.

Dr. Rhickadder also doubted whether there

was any intimate connection between these

two, as he had frequently seen the one without
the other.

Dr. Shepherd, while admitting that there

might be sometimes connection between the

two, it was very undesirable to make such
broad statements that one condition always
caused the other.

Dr. Shepherd reported a case of sublingual

dermoid cyst which he had removed from a girl

by the aid of cocaine. First he had thought
that it was a serous bursa between the genio-

hyoglossus and myelothyoid whence he enuc-
leated it—it contained sebaceous matter. Some-
times these cysts extend very far back.

Dr. Bell said he had removed two dermoid
cysts, one from the mammary gland and the

other from the back.

Dr. BuUer said that Dr* Shepherd was for-

tunate in finding the walls of the cyst so thick,

as he had nearly always ruptured them when
removing them from the neighborhood of the

orbit.

pragress off mdtnc^.

GRANULAR EYELIDS.

A valuable ointment for this condition is

composed of two grains of the yellow oxide of

mercury to one-half ounce of simple ointment.

ANODYNE LINIMENT.

As an anodyne liniment, the following is re-

commended by Dr. Brubaker : R. Chlor. hydr.,

3 ij, liniment saponis, f ^ iv. M. Sig. Rub on
the affected part.

—

Med. Dlyest.

CHILBLAINS.

Dr. R. Nicholson gives the following formula
for chilblains, and claims that he haa never
been disappointed in its use. Spirit camph.

;

tinct. opii, aa ^ii ; acid carbol., gr. xl; spirit

vini, giv ; aquae, 3iv, A. M.

TO ABORT A BOIL.

Dr. Halle {Prat. Med.) recommends the fol-

lowing application; Tinct. arnicae flor., p. ij.;

acid, tannic, acacise. pulv., aa p. j. M. Paint

upon the part and the surface immediately sur-

rounding it every fifteen minutea until a thick

and resistant coat results. This will siioeilily

relieve the pain and abort the boil.

—

Cull, an I

Clin. Record.

TREATMENT OF GOITRE BY INJECTIONS
OF TINCTURE OF IODINE.

M. Stoudentsky reports nine cases of goitro

treated by injections of tincture of iodine, in

which there was either complete disappearance

or considerable diminution of the tumor. The
author prefers Lugol's solution from the fact

that it produces less pain. Injections may be

made once a week with a hypodermic syringe,

and should be very slowly performed.

—

lieimc

Generale de Clinique et de Therap/Mtique, July

19, 1888.

A VEHICLE FOR THE ADMINISTRATION
OF THE IODIDE OF POTASSIUM.

In the Boston Medical and Surqical Journal,

December 27, 1888, Dr. A. M.'jilair recom-

mends the administration of potassium iodide in

milk. This, he states, will almost completely

cover the taste of the iodide of potassium, and
apparently in nowise interfere with its medicinal

properties. He states that in cases whore
patients were unable to tolerate even 10 grains

at a dose, when administered in a glass of milk

they could very soon take 40 grains at a time

without symptoms of nausea.

CYANIDE OF ZINC IN CARDIAC AFFEC-
TIONS.

According to Lashkewitch, (Jounta^ di M-de-
cine de Paris, November 18, 1388,) cyauide of

zinc exercises a favorable action in c^ses of pal-

pitation of the heart, in pains in the cardiac

region, in arhythmia from valvular diseases or

disturbing cardiac neuroses, its action in the

latter class of cases being especially marked.

The author highly recommends this preparation

in cases in which digitalis, convallaria, and other

cardiac remedies appear to irritate the digestive

track. The dose given is from 1-12 to 1-10

grain in the twenty-four hours.

COCOANUT AS A VERMIFUGE.

Referring to the recent statement of Pro-

fessor Pariso as to the vermifuge properties of

the cocoanut (Pharm. Journ.), a correspondent

of the Times of India writes that the cocoanut

has been used as a vermifuge in India for i)rob-

ably forty generations by the beef-eaters of the

country, and is so well known there as a means

of expelling the tape worm that he cannot con-

ceive how information of this fact has not

reached England before. When properly pre-

pared and intelligently administered, so says

this writer, the cocoanut is equally efficacious

with male fern oil, kousso, pomegranate-root, or

turpentine, while it la as pleasant to the palate
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as they are offensive. He is of the opinion

that this is only one of the many valuable

Indian remedies that would become better

known to the European practitioner if an

edition of the Pharmacopa'ia of India were pub-

lished, properly brought up to date.

—

Phann.
Journ., 1888.

HYDRATE OF CHLORAL IX CHAPPED
NIPPLE.

In the Jiirnal AkiUheri<tvai Jenskikh Boleznei

Dec, 1888, p. 892, Dr. Ivan A. Mitropolsky,

of Moscow, highly recommends chloral as an ex-

cellent local means for fissured and excoriated

nipples. The latter should be kept covered

with compresses (soft linen) soaked in a solution

of half a drachm of chloral in three ounces of

water. The compresses should be changed
every 2^ or 3 hours. When a prolonged appli-

cation is necessary, it is advLsable to use a

weaker lotion (^ dr. to 6 oz.). The solution

leave a thin, whitish, firmly adherent film over

the diseased surface, which does not disappear

by suckling. Pain and tenderness are said to

be strikingly relieved almost immediately; the

lesions rapidly healing. The chloral compresses

do not produce any bad effects on nurslings.

—

^'. Louis Med. and Surg. Journal.

THE USE OF ANTIPYRINm OBSTETRICS.

From a paper published in the Bulletin Gen-
eral de Tlierap€utique,OctoheTl5, 1888, byDrs.
Auvard and Lefebvre, the following conclusions

are drawn

:

First.—In certain impressionable women the

administration of antipyrin during labor appears

to produce considerable reduction in suffering

;

but this is nearly always very transient, and it

is doubtful whether it is the action of the drug
or the suggestion resulting from the hypodermic
injection.

Second.—In the majority of cases the action

of antip}Tin is entirely negative.

Third.—Without denying the good results

which may be exceptionally produced through
the use of this remedy, it^ action in reducing
the pains of labor in this case should be regarded
as thoroughly inconstant, and by no means to be
compared with chloroform or chloral in obstetrical

doses.

CREOLIX AS A DRESSING.

Having employed creolin as a dressing in a

large number of cases, Dr. Vladimir N. Zenenko,
of St. Petersburg, (Proceedings of the Third
General Meeting of Russian Physicians, No. 2,

"^89, p. 86,) has come to the following conclu-
jiis: 1st. When employed in the form of
tions or compresses, a 1 per cent, aqueous

J lution of creolin exerts not only a deodoriz-
ing, but also an antiphlogistic and antiseptic

action. 2nd. Ten or twelve per cent, oleaginous

or glycerine emulsions are very well tolerated

by suppurating wounds. Si'd. Creolin, how-
ever, is by no means free from irritant proper-

ties, since it causes burning and pain (though

of a short duration). 4th. As an antiaiycotic,

creolin is somewhat less powerful than Girbolic

acid ; as an antiseptic, it is by far inferior to

chlorine. 5th. In cases of recent (accidental or

surgical) wounds, it should be useil ouly in the

form of a dry creolin gauze (comj)rcssed tam-

pons). [A very instructive paper on creolin as

a remedy for ulcers and wounds h;is been re-

cently published by Dr. I. F. Z miacki, of St.

Petersburg, Vide the Provincial Med. Journal,

Jan., 1889, p. 53.]—Reporter.

IODOFORM WICK AS UTEIiEN^E

DRAINAGE.

Dr. Mikhail A. Voskresensky, of Tchernigov,

speaks highly [Novosti Terapii, No. 9, 1888,

p. 317) of draining the uterine cavity by means
of an " iodoform wick (Russ. jri/iV)." The latter

is made of soft cotton threads, treated by a 10

per cent, ethereal alcoholic solution of iodoform

(and kept in stock, in a hermetically closed

vessel). The wick, which must be sufficiently

thick to fill up the cervical lumen well, is in-

troduced into the womb by means of Schroeder's

long forceps. Its removal (in the same way)
is very easy ; it may be withdi-awn, at will,

either as a whole, or thread by thread. Dr.

Voskresensky resorts to the drainage in cases of

purulent puerperal endometritis, retention of

the ovum or placenta, abortion and puerperal

endometritis of various forms operating on the

cervix, vagi no-plastics, total vaginal extirpation

of the uterus, etc. The results are said to be

most satisfactory. A uniformly favomble after-

course in his cases of gynaecological operations

is attributed by the author mainly to his routine

use of this wick drainage.

—

St. L mis Med. and
Surg. Jour.

HOT B.\THS IN CROUPOUS PNKUMONIA.
At the third general meeting of Russian phy-

sicians at St. Petei-sburg, Dr. Alexander A.
Netchaieff and Alexander E. lagodiasky, of St.

Petersburg, read (Proceedings No. 10, 1889,

p. 382,) a paper on the treatment of croupous
pneumonia by hot water baths, based on 87
cases. Of the number, 70 recovered, and 17

(19.7 per cent.) died. The main general con-

clusions may be given as follows : I'*. Hot
baths, given once or twice daily, manifest a very
favorable influence on the patient's subjective

state. 2°. Old people (of 50 and upwards)
and such subjects in whom pneumonia is com-
plicated with acute or chronic nephritis, toler-

ate better the baths at from 30'' to 32*^ Reaumur;
younger persons free from renal complications,

those at 28'* or 29°. 30 3'». Generally the hatha
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prove of great service iu all cases of croupous
pneumonia. 4*^. But they are especially bene-

ficial in old people, and that in regard both to

the course and issue of the disease. (The mor-
tality among the author's old pneumonic
patients, treated by hot baths, amounted only

to 19.4 per cent. ^Meanwhile, the average mor-
tality from pneumonia in subjects above 50
oscillates between 35 and 50 per cent.)

A NOVEL TREATMENT FOR HEMORR-
HAGE FROM THE LUNGS.

There is no fact better established in phy-
siological therapeutics than the power of the

alkaloid atropine to contract the capillar-

ies. Ergotin has been long used for this

purpose in the treatment of hemorrhage from
the lungs, so that it seems rather odd that no
one has assayed the use of atropine, at least we
cannot remember to have read of the alkaloid

being employed for the purpose of checking a

hemorrhage. At the meeting of the Medical
Society of Victoria, on the 14th of last Novem-
ber, Dr. R. A. Stirling narrated a case of pro-

fuse bleeding from the apex of the left lung, in

Avhich hypodermic injections of ergotin and
other commonly used remedial measures had
failed to check the hemorrhage, which was
sufficiently severe to threaten immediate death

by suifocation, but in which the hypodermic in-

jection of ,lo grain of atropine at once controlled

the bleeding. During twenty-four hours the

injections were repeated at intervals of every

six hours ; then, thinking that the stoppage

might have been accidental, the doctor omitted

the treatment for twelve hours, with the result

of a fresh and severe attack, which was at once

controlled by the renewal of the treatment.

—

llierapeutic Gazette.

THE LOCAL APPLICATION OF HY-
DRASTIS CANADENSIS.

The peculiar feature of the fluid extract of

hydrastis canadensis of producing vascular con-

traction after its internal administration has led

to its internal employment" in cases of chronic

congestion of various organs. It is strange, how-
ever, that as yet it does not seem to have been
employed as a local application in spite of the

fact that pharmacological experiments with hy-

drastis have shown that this body is not only a

local astringent, but also possesses local anaes-

thetic properties, a fact which led Dr. Felsen-

burg
(
Welner Medizinische Blatter, No. 48, 1888)

to test the result of local application of the

fluid extract of the hydrastis. He states that

his results have encouraged him to further ex-

periments in this connection. His studies were
made on a series of cases of chronic pharyngitis,

complicated with enlai"ged tonsils. In all cases

he states that the resulte were good. The local

application of the fluid extract to the diseased

mucous membrane showed a marked decrease in

the contraction of tlie vessels and reduction of

swelling with relief of the subjective symptoms.
He states that patients readily accustom tliem-

selves to the bitter taste of this remedy, and
even prefer the painting of the throat with the

fluid extract to other forms of gargles or otlior

local applications. Dr. Felsenburg thinks thai

perhaps a similar use of this remedy iu the cast

of disease of other mucous membrane might lead

to equally satisfactory results.

—

Therap. Gazette.

ANTIPYRIN IN THE FIRST STAGES OF
LABOR.

We have already alluded to the fact that anti-

pyrin is claimed during the first stages of labui

to render the pains less severe, while at tht

same time not interfering with the progress of

labor. Although these claims have not been
universally admitted, and we have referred to

papers in which the claini is made that it is en-

tirely negative in its action in this respect, some
results published by Dr. J. 0. Van Winkle in

the New York Medical Journal for January 5,

1889, go far to substantiate them. He refers to

several cases in which antipyrin was employed.

The first dose was given when the os was about

one-third dilated, except in cases where the

pains were very severe from the outset, when it

was ordered earlier. Antipyrin, gr. xv., and
spt. ammonia, xxx drops were administered

every two hours during the first stage for three

doses. The temperature and pulse were noted

at the time the fii-st dose was administered, and
every hour thereafter until dilataliun was com-

plete. In almost every instance the patient

said she felt greatly relieved, and this was evi-

dent from her behavior. In some casts the

patient would fall asleep for an hour or so

after the first or second dose. Incidentally it

was noticed that the temperature fell from half

a degree to a degree and a half Fareuheit. The
pulse became somewhat more frequent and the

respiration slightly increased. Occasionally, if

the pulse was rather rapid before administering

the drug, it decreased in frequency. From
statistics as to the duration of labor in cases

where it was not employed, and where it was

employed, it would seem that antipyrin docs

not increase the duration of labor, but, on the

contrary, tends to lessen the first stage on an aver-

age of about half an hour, while the second stage

remains practically the same, and in no case was

there any injury done the mother or child. The
author claims that antipyrin very materially

lessens the severity of the pains during the first

stage of labor, and hfis never given ri-ie to any

alarming symptoms, this immunity doubtless

being due to the fact that in its administration

it was always combined with a stimulant.

—

Therapeutic Gazette.
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Kl.M ;<
) I < 'F KYE m THE TREATMENT OF

POLYURIA.

The fol'owing remarkable results have been
obtained by Dr. Bucquoy with ergot of rye in a

case of simple polyuria. The patient wjis a man
of robust constitution, who, after being nearly

•Irowned five yeai-s ago, showed symptoms of

polyuria and of severe polydij>sia. After treat-

ment with valerianate (?) during five months he
recovered. At the beginning of 1888 polyuria

reappeared. The affection was determined by
viuient grief. The patient passed from nine to

fourteen litres of urine in the twenty-fonr hours
The density of the urine was 1004 ; its reaction

Avas slightly acid ; it contained neither albumen
nor sugar, but 3-93 grains of urea per litre. M.
Bucquoy administered seventy-five centigrammes
(about twelve grains) of ergot of rye on the 14th

of the month. The quantity of urine passed
daily was then fourteen litres. On the 15th it

uiis reduced to eleven litres; on the 16th to

-' \ en litres ; on the 19th to seven litres ; on the

th M. Bucquoy reduced the dose of ergot to

iiity centigi-ammes; the urine continued to di-

minish. On the 30th of the same month the

tieatment was suspended, but the quantity of
mine diminished progressively. When the

]>.itiont left the hospital he only passed from one
HTul a half to two litres in the twenty-four hours.

1
. Bucquoy has observed the excellent effects

eigot of lye in other cases of polyuria of

ivous origin. He has never obtained notable
suits witli valerianate (?) even in large doses

in the treatment of this affection.

—

London
Medical Recorder, December 20, 1888.

without rendering the patient sleepless, whereas
tea, though it is a product of the same natural

order of plants, acts in a different way and often

increases the neurosis. Various extracts, such
as Brand's and Valectine's, and strong beef-tea,

especially when taken warm, are excellent, as

they are easily assimilated, and enable the

patient to get over the asthmatic attack without
great prostration.

It need hardly be added that all articles of

food which are in themselves more or less indi-

gestible, such as pastry, pickles, uncooked
vegetables, salads, garlic, and fruit, except when
perfectly ripe, and we may add cheese in its

various forms, and richly dressed or highly
flavored dishes, are to bo strictly avoided.

—

Dietetic Gaz.—Canada Lancet.

THE DIETARY OF ASTHMATICS.
•Asthmatics, from necessity, become spare
"ders, and are often very thin. In so many

. es a heavy meat meal is followed by an at-
. -k that a restricted dietary is inevitable. To
itain asthmatics certain articles are specially

;

injurious, while to others they are not so.
;

The dietary which suits most asthmatics best is

that which limits them to two meat meals a day,
viz., breakfast and lunch or early dinner, and
K'stricts thiiir food for the rest of the day to

'luids, with only bread, toast, or biscuits as

lids
; the great principle being that the asth-

matic should retire to bed with gastric diges-
tion quite complete, and thus preclude any
pressure upward against the diaphragm from
flatulent accumulations in the stomach. Where
there is much dyspepsia, and especially where
flatulency occurs immediately after meals, it is

advisable to omit sugar and starch from the
dietary and to avoid potatoes, and in these
cases a little alcohol in the form of whiskey,
or brandy and water, should be taken with
lunch or dinner. Coffee is generally a suitable
beverage, and should be taken at least once a

day, black, as it distinctly lessens the spasm

THE VALUB OF POSTURE IX LABOR.

Dr. Rubio, in a paper read before the recent

Spanish GjTiajcological Congress, laid great stress

upon the important part that the posture of the

patient plays during labor, both physiological

and abnormal. {The Lancet.) During the

first stage he merely keeps the patient from
going from one room to another, to avoid
catching cold. During the expulsive stage,

though he prefers the supine or, at least, a

horizontal position, as a rule, he changes it to a

sitting posture where there is asthma or cardiac

weakness, also where the pains have become
inert through uterine fatigue. Where there is

any version of the uterus it is necessary to pay
due regard to its direction. Thus, if there is

anteversion the patient should bo placed on her
back ; if there is lateral version, she should lie

on the side opposite that to which the fundus
uteri is inclined, so as to bring the fa3tal axis

to coincide as nearly as possible with that of the

pelvis. It is, of course, a recognized fact that

a change of posture will frequently facilitate

the decent of the head, even when there is no
abnormality either in the position of the child

or of the direction of the uterine axis. When
the foetal position is transverse the patient

should be laid on the side opposite to that oc-

cupied by the head, with a pillow under the

abdomen. The adoption of the genu-pectoral

position has frequently been found of service

by Dr. Rubio. When there is a prolapse of the

cord, and it is being dragged upon in a danger-

ous manner, he raises it above the head, and
keeps it there during several pains, the woman
being placed in the genu-pectoral position.

Again, in complicated presentations, he has
found this the best posture for their reduction,

and in arm and-shoulder presentations, where
the amniotic liquid has escaped, and the prac-

titioner in attendance has been unable to insert

his hand and turn. Dr. Rubio, by the adoption

of this position, has found it possible to execute
the necessary manceuvre.

—

Medical Record.
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THE USE OF ALCOHOL IN BOND BY
SCIENTIFIC INSTITUTIONS.

It may not be generally known that the inter-

nal revenue tax on alcohol is remitted under
certain restrictions to various institutions of

learning. The section of the Revised Statutes of

the United States authorizing this remission,

reads as follows :

—

" The Seci-etary of the Treasury may grant

permits to any incorporated or chartered

scientific institution or collei^e of learning to

withdraw' alcohol in specified quantities from
bond without payment of the internal revenue
tax on the same, or on the spirits from which
the alcohol has been distilled, for the sole pur-

pose of preserving specimens of anatomy, phy-
siology, or natural history belonging to such
institution, or for use in its chemical laboratory.

Also to any scientific xmiversity or college of

learning created and constituted such by any
State or Territory under its laws, though not
incorporated or chartered." In reply to a let-

ter of inquiry from the Superintendent of

Eoosvelt Hospital, the acting Secretary of the

Treasury defines the use to which free alcohol

may be put, in addition to the preservation of

specimens, as follows: "1. In the manufac-
ture in your chemical laboratory of tinctures,

liniment.^, and other pharmaceutical preparations

for use in the hospital Avards and in the out-

patient depaitment. 2. As a lotion for bath-

ing the afflicted parts of the patients under
treatment in the hospital and out-patient depart-

ment. 3. As an antiseptic wash by the surgeons
before iind after operations in both departments.
4. As an antiseptic solution for cleansing sur-

gical instruments. 5. As an antiseptic solution

for pieparing and preserving catgut ligatures,

to bo usfd in surgical operations. 6.

For burning in spirit-lamps, principally in the

analysis of urine." It is distinctly provided,

however, that the alcohol and the preparations

mentioned shall be used only in the manner
descjibed, and shall never be sold to any person
inside or outside the hospital.

—

N. Y. Med.
Record.

SIGNIFICANCE OF COUGH, AND INDI-
CATIONS FOR EXPECTORANTS.

Thomson (Tran. Med. Soc. Co., New Yurli)

states a usele.'js (non-exptctorant) cough may be
distinguished from one accompanied by expec-

toration by noting that the former is invariably

single, while the latter is always multiple. The
Germans locate the sensitive points from which
afferent imj»ulses originating cough frequently
arise, in the respiratory tract, from the bifurca-

tion of the trachea to the second or third divi-

sion of the bronchi. Cough is not excited in

the respiratory tract below this situation.

Simple inflammatory irritation of this portion

without secretion is a cause of the short, tight

cough often present in bronchitis and phthisis.

Expectorants, such as tartar emetic, are here in-

dicated to promote bronchial secretion. Inflam-

matory irritation of the pharynx, common in

ordinary colds and in advanced phthisis, is a

cause of useless cough. Aconite or the locil

use of morphine and starch are the most useful

remedies. The constant hacking cough of

pleurisy is most readily checked by limiting the

movements of the affected side by strapping.

The pleuritic cough of phthisis limited to one
lung is also dissipated by this procedure.

The cough arising from irritation of an aortic

aneurism is best relieved with morphine.
Leeches applied to the sternum often give sur-

prising relief. The cough due to the pressure

of an enlarged bronchial gland on the vagus is

lessened by the application of dry cups to the

interscapular space. The usual indications in

cough accompanied by expectoration are to

further liquefy secretions and render its expul-

sion easier. In the capillary bronchitis of

children, cough and dyspnoea are relieved

and expectoration favored by administering

frequently a half teaspoonful of milk and lime

water. The modus operandi depends upon an
associated action between the oesophagus and
the bronchial tubes. Thomson finds that

oils are the best liquefiers of bronchial mucus
because of their power to increase the watery
flow from mucous membranes. Linseed oil is

especially active. Ho proscribes it in emulsion
with oils of gaultheria and cinnamon, dilute

hydrocyanic acid, glycerin, simple syrup and
water.

—

New Orleans Med. and Surg. Jour.

STROPHANTHUS IN GARDIAC DISEASE.

Some further facts in connection with the

use of strophanthus in heart disease have just

been published by Bucquoy. He believes it to

be a drug of great value and scarcely inferior to

digitalis. In mitml disease it increases the

energy of the cardiac contractions Avhen the

compensation is insufficient, and e.sptcially in

mitral stenosis when the heart begins to lose

power, its use in relieving the dyspnoea and
oppression, is followed by the best results. In

cardio-aortic lesions, also it may be equally em-
ployed with benefit, even when digitalis is

contra-indicated. Not one of the least advan-

tages of strophanthus is that it can be adminis-

tered, and can be tolerated without inconveni-

ence for a long period. Moreover it does not

appear to lo.se its influence during prolonged

administration, and its good e fleets continue

for some time after it has ceased to be given.

Strophanthus, according to the author, does not

exhibit any cumulative action, or a tendency to

cause nausea, in both of which particulars it is

superior to digitalis. The only symptom of in-

tolerance which has been observtd is, that
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ca<5ion.illy diarrhcea has supervened during

the progiess of its administration, but this has

I'iickly ce.'V'^ed as soon as the drug has been

thheld. Beyond this the author has never

n nny ill-effects from the drug. He does not

ii>ider its use to be indicated in cases of ad-

s.iiiced cardiac disease, which is associated with

arteiio-sclorusis, and disease of the kidneys.

The variable character of the tinctures of stro-

phanthus has induced him to prefer the extract.

'!':iis he prescribes in the form of granules of

ii' milligramme, each of which corresjxjnds to

live drops of Eraser's tincture. The maximum
d;iily dose is generally about four of these

uiules at regular intervals. lieginning with

on the first day, and gradually increasing

the iiumber of granules subsequently to the

full do.so—which can be continued for a long

time without being productive of any incon-

venience to the patient. The subject of the
-1^ of strophanthus is an interesting one, and we

-wall be glad to open our columns for the pur-

l>oso of its discussion, with a view to ascertein-

'•:\z whether the experience of our readers

jincidf's Avith that which we have quoted
' uve .

—

M(.d . Press.

Professor Hirschberg claims in the Berliner

KHnische Wochenschrift, that a similar method
was proposed by him in the year 1882. He has

studied refraction of lays in a living pike,

having covered the pupillary portion of the

cornea with water and then placed upon it a

glass cover.

In the same year (1882) he showed by this

method that the fundus of the eye of a hoi-se

can be seen in daylight without previous dilation

of the pupil.

A NEW :\IETHOD OF MAKING OPHTHAL-
MOSCOPIC EXAMINATION'S.

At a recent meeting of the Berlin Medical
^ cietii. Dr. BellarminhofF presented a new
"ihod of making ophthalmoscopic examina-
jus : When a piece of glass is brought in con-

.et with a cornea which has been anaesthetized

with cocaine, and carefully pressed upon it, in

1 unsoqucnco of capi'lary attraction, the glass

nd the cornea form together a surface which
•moves more or less the corneal curvature, so

lat the eye becomes hypermetropic; and the

rongly divergent rays emanating from its sur-

ce can easiy fall on the eye of the observer.

i he pupil is dilated and the eye examined by
daylight with a plain mirror; the fundus of the

pye is illuminated and can be seen with both
eyes in the direct image at the usual reading
distance. The fundus can also be seen by two
or three peisons standing near by. The magni-
;\ ing of the image is not gre?t, but an increased
dd of vision is gained.

The advantages claimed for this method of

-xaniination are :

1

.

It can be used even by those inexperienced
in the use of the ophthalmoscope.

2. The po-«ibility of an examination of the
fundus by two or three observers at one time.

3. It is thought that it would be of use in

examining the anterior structures of the eye.

4. It will facilitate the examination of the
eyes of children, of the sick confined to bed, the
iusane and of animals.

Dr. Schweiger has convinced himself that the
method of Bellarminhoff is easily accomplished.

ACTION OF ERGOT ON THE UTERUS.

Dr. Lombe Atthill, in a communication pub-

lished in the Dublin Journal of Midical Science,

Dec. 1, 1888, says of ergot that it is most un-

ceiiain in its action and in its effects. In some
cases it causes pain, and when it does it always,

he thinks, lessens hemorrhage from the uterus,

the pain being evidently due to clonic con-

ti-action of the muscular fibres. But sometimes

the same dose of the same preparation which
caused pain previously, does not do so on
another occasion, though apparently no change

has taken place in the patient's condition. Dr.

Atthill thinks that ergot will not induce clonic

contraction of the uterine fibres unless some-
thing acting as a foreign body is present in it.

The mere presence of a foreign body is not

sufficient ; it must be acting. Pedunculated
polypi, he says, are commonly enough met
with in the uterus, but their expulsion by jiain-

ful uterine action is quite rare, and it is most
likely that the seat of the tumor is the main
element of its tendency to excite uterine action.

The portion of the uterus between the entrance

of the fallopian tubes is the sensitive portion of

the organ, and, in his opinion, it is necessary

for a tumor to be situated there for it to act as

a foreign body.
He regards it as very doubtful if ergot ever

originates clonic contractions of the uterus

during pregnancy, unless the organ is prepared
by some pre-existing cause to expel its contents.

When engaged formerly in midwifery practice

he was in the habit of frequently prescribing

ergot as a preventive to post-partum hemorrhage,
commencing its administration a week or ten days
before the expected advent of labor, and he says

he has never once had re;ison to suppose that it

hastened that event ; on the contrary, in several

instances the period of utero-gestation seemed to

be lengthened. In like manner, in cases of a

threatened abortion, he has seen the hemorrhage
checked, and pregnancy proceed normally under
the administration of ergot ; it seemed, indeed,
to act as a uterine tonic, if such an expression
be admissible. In others, and perhaps the
majority, it seemed to produce no effect at all

;

in a few it induced clonic spasms, but in these

there was always reason to think that the ovum
was already blighted. In cases of uterine
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fibroids, he says, ergot will, in general, be found
to act most beneficially iu lessening hemorrhage
when the tumor is embedded in the muscular tis-

sue, and as thinning of the wall takes place, and
as the tumor consequently comes in closer con-

tact witli the uterine mucous membrane, the

result of its a 1 ministration will be less satisfac-

tory ; bat iu all cases much will depend on the

preparation used and upon its freshness.

—

Med.
and Sur<j. liepnrter.

SULPIIONAL AS A HYPXOTIC.

In the New York Medical Journal for De"
cember 15, l«88. Dr. William H. Flint reports

thirty-three cases of insomnia in which sulphonal

was employed, special stress being laid in the

investigation as to the primary disease of the

patient suilering from insomnia ; his previous

histoiy : the dose of sulphonal administered ; the

hours olajjsing after the exhibition of the drug
before sleep ensued ; the duration of sleep, its

quality, and the after- otlects of the remedy.
The sulphonal was administered in powdered

form, enclosed in capsules, given usually at the

bedtime of the patients. In order to prevent men-
tal impressions from influencing the results, the

patients were not informed of the nature of the

drug or its expected action. The general con-

clusion Avhich may be drawn from these reports

is that they confirm the early observations as to

the great hypnotic value of sul})honal, and show
that, even in single doses, of 20 or 30 grains, it

is a safe and, in the main, reliable hypnotic, free

from unpleasant concomitant effects, and usually

from all undesirable sequelae. The single ob-

jecti'jnable after-effect witnessed by the writer

has been moderate somnolence on the morning
following the administration of the remedy.

In none of the cases has there been the slight-

est derangement of appetite or digtstion, nor

havfc the circulation and respiration been appre-

ciably alfected at the time of awaking. The
cutaneous and renal secretions have neither been
increased nor diminished ;-iiauseu, vomiting, and
constipation have not followed the use of the

drug. Several of the cases seem to showthat
an increase of the original dose is often not re-

quired, and that, after a certain time, natural

sleep being restored, the sulphonal may be dis-

continued. This is the only light thrown by
the writer's cases upon the important question

as to the possibility of engendering a suljjhonal

habit or of prejudicially affecting the organism

by the continued use of sulphonal. The
doctrines that sulphonal is of exceptional vahie

in insomnia occasioned by debility, neurasthenia,

and mental peilubation, and that it has no ap-

preciable anodyne properties, receive support

from the history of several of these cases. In

several cases the pain of acute rheumatism, of

pelvic peritonitis, of chronic rheumatism, of

sciatica, and of dysentery was not sufficiently

controlled by the remedy to permit of quiet

sleep. On the other hand, the pain of splenitis,

of cerebral gumma, of pharyngitis, and of alco-

holic gastritis was not of sufficient violence to

prevent the patients from sleejjing under the in-

fluence of suli)honal. The effect of suljihonal

Avas particularly fortunate in the cases of those

patients who had previously 'l)een addicted to the

use of opium and of other hypnotic drugs, or

were suffering from insomnia due to the with-

drawal of these remedies. In cases of insomnia
due to the dyspnoea of cardiac and Bright's

disease, sulphonal was powerless to produce
sleep, and morphine was alone perfectly adc(p.iate

to meet the indications. In a case of cardiac

dyspncEa, the hydrate of araylene proved fairly

successful. In cases where the insomnia w.is

occasioned l^y the harassing cough of pulmonary
tuberculosis, under the influence of sulphonal,

the patients slept better than usual, and al-

though the cough continued during sleep, they

Were not awakened by it. Sulphonal also

rendered excellent services in the insomnia of

typhoid fever.

The average length of time at which sleep en-

sued after the administration of the sulphonal

was about an hour.

The average duration of sleep was a little over

six hours, and success attended the use of the

sulphonal in about eighty-two per cent, of all

the trials.

The higli average of successes, in a series of

unselected cases, many of which Avere plainly un-

suitable for experiment with a pure hypnotic,

encourages the writer to publish this record in

the hope that it may aid in hastening the

general introduction of sulphonal.

—

Tlierop.

Gazette.

PERNICIOUS ANDIUNA,AND ITS TREAT-
MENT WITH AllSENIC.

After a brief reference to the literature of the

subject, the writer gives in full the history of

a case which did Avell under the plan of treat-

ment indicated. He then continues :—To
Bramwell, of Edinburgh, the profession

is indebted for pointing out the almost

specific action of this drug in certxain cases

of pernicious anajinia. The statistics collected

by Padley a few years ago, shows forty-eight

cases treated without arsenic, of which forty-two

died. Of twenty-two cases treated with arsenic,

sixteen recovered, four died and two improved.

Witliin the past few years, numerous observa-

tions have shown the powerful effect of arsenic

in certain cases. Unfortunately, we do not yet

fully understand why, in some instances, the

drug should be well borne and prove successful,

while in others the patient continues in the pro-

gressively downward course. That the cases

which wo group as pernicious anteraia are

very varied is now recognized by all writers on
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e subject. It is not to be expected that when
the gastric tubules are atrophied, arsenic can be
curative. We need a careful stu<ly of those

instances in which the drug has proved successful

;ind of those in which it has failed. To judge
om therapeutic test alone there must be a very
L'p-seated difference between the two chisses.

know of nothing more remarkable in practical

it'rapeutics, nothing so resembling specific

notion (unless we exce[it iron in chlorosis and
• luininc in ague) than the rapid recovery of pro-

lound antemia under this drug. As a rule it is

•V ell borne, and should bo given, as Bramwell
Ivises, in increasing doses, beginning with five

.inims, and rising graduidly to twenty or thirty

ree limes a day. Puftiness of the eyelids,

lema above the eyebrows,vomiting ordiarrhtea,

..ilicate that the drug sho'.ild be suspended for

I time, or the dose reduced. It is interesting

to note that the existence of A'omiting or diar-

ihoea does not, however, contra-indicate the

'mployment of the medicine, as in the case here
j>oried. These symptoms seemed to improve,
V a time at least, when the arsenic was first

:ven. If the Fowler's solution disagrees, arsen-

jus acid maj- be tried. I have known it to be
well borne when the liquor arsenicalis disturbed
;he stomach. The drug may be given hypo-

rmically, but in these instances of profound
memia the tendency to haemorrhage is so

irked that the punctures may become hacmorr-
•gic. I have known considerable subcutan-

, us extravasation follow an injection. The point
: the gi-eatest importance is the fact that the
;>:dicine must be given in increasing doses,

id for prolonged periods. I find practitioners

X press great surprise when they hear of
loses of Fowler's solution, of fifteen, twenty,
^nd twenty-five drops three times a day.
here is, I think, but one rule in the matter

;

ve the drug cautiously until physiological
iects are produced. The tolerance of the
•Stem for arsenic is well known. I have never
en serious consequences from its careful ad-
inisti-ation. Young persons, as a rule, take
better than adults. In an instance of per-

icious ansemia which I reported a few years ago,

X' patient took twenty minims of Fowler's
lution three times a day for weeks with the
ost satisfactory results. In post-partum cases

covery is always slow. It maybe many months
fore perfect health is restored. It is well to

itemiit arsenic for a few weeks ; but it should
given at inters-als for many months, even

lien the health is apparently re-established
- there is a well recognized tendency in these
ses to relapse—Prof. Osier, Bost. Med. and
irij. Jour.

AETIFICIAL STIMT'LATIOX OF THE
GROWTH OF BONE.

One of the well recognized curiosities of medi-
d experience is the observation that the bones

may sometimes rapidly increase in size under

the stimulus afforded by disease or accident—or

perhaps rather of the recoil from depressing in-

fluences. Similarly the bone^ of pregnant

woman increase in size under the influence of

the heightened physiological activity of the

state.

The occurrence of what may be called—some-

what inaptly—the pathological increase in size

of bones was the subject of a careful study by
Bei^mann some years ago, who published the

results of his investigations in the Sf. Peters-

hre'jer ZelUchri/t, Bd. xlv., and Oilier and
Langenbeck have made valuable contributions

to the lit-erature of the subject.

In a very recent article in the Birlvier klin-

sche Wochen.'tchri/f, Prof. Max Schiiller, of

Berlin, presents an interesting, though brief,

review of the hitherto recorded observations in

connection with the, so-to-speak, spasmodic

growth of bones, and an able study of the appli-

cation of the teachings of these observations to

attempts at producing such growth by artificial

means.

From his own investigations and experiments

as well as those of others, it seems clear that

this form of growth can be looked for only

during the usual period of development of the

skeleton, and that it depends upon some stimu-

lus acting upon the cartilage between the dia-

physis and epiphyisis of long bones. A ftw
cases arc on record in which the bones have

suddenly increased in length after the appai'eut

end of the growing period, and these seem to

make it probable that an interstitial growth may
take place after the connecting cartilage has ossi-

fied. But such observations are very rare;

and it is difficult to understand how a bone can

increase in length, except at its extremities.

Among the conditions which have given rise

to lengthening of the bones are aneurism, and
angiectasis, and universal development of the

blood-vessels ; but ulcers, fractures, inflamma-

tions of the joint, and even infantile paralysis

have been followed by a similar result.

Oilier experimented on animals, with various

irritations of the periosteum and medulla of the

long bones, and found they provoked an in-

crease in length of the bones. Schiiller has had a

similar experience, and finds that ihe giowth is

caused by communication of the stimulus to the

connecting cartilage.

A number of surgeons have attempted to make
practical use of the suggestions afforded by ob-

.servation and experiment, and Schiiller has

followed up the idea of producing an artificial

congestion in the bones with the object of in-

creasing their length. This congestion he

produces by means of a constricting rubber

tube applied some distance above the point

to be influenced so as to compress the

veins, but not the arteries, of the parts. The
application is made at first for only an hour or



210 THE CANADA MEDICAL RECORD,

two, then for gradually lengthened periods,

until it is continuous during the day and night.

The application must bo graduated so as to pro-

duce no pain, and so as to accustom the patient

to it.

Schiiller does not depend on this mesure alone

to provoke growth in the bones, but adds massage

exercise and careful nourishment of the patient,

including the administration of food containing

salts of lime. He has practised his method in

two cases, with quite satisfactory results, and re-

commends it for further testing.

This interesting subject is worthy of careful

study in this country, and it would be useful to

have it taken up by those who have cases suited

to experimentation with Schtiller's method.
In the many hospitals and homes for the crip-

pled in America there must be many patients who
might Avith advantage furnish an opportunity

for confirming or correcting Schiiller's opinions;

and we commend to the attention of the sur-

geons in charge of these institutions, in the hope
that they may prove to be correct, and be ap-

])lied for the benefit of those who arc deformed
or injured.

—

Med. and Surg. Bej)orter.

tamponning for post-paetum
hemorehagp:.

There has been considerable discussion of late

in Germany in regard to the value of a method
of treating />o^^-/>ar^Mm hemorrhage which was
warmly recommended by Diihrssen in the

Centralhlatt fiir Gynalcologie, No. 35, 1888.

This method consists in tamponning the uterus

with a long strip of iodoform-gauze, so as to pro-

mote contraction of the uterus and to stop the

bleeding, partly in a mechanical way, and all

with a material which might safel)^ be allowed
to remain in the cavity of the womb.

Notwithstanding the successful employment
of the method by Diihrssen, it has been opposed
as dangerous as well as unnecessary, if other

well-known methods were used. On the other

hand. Dr. Becker, of Hamburg, in the BerUnar
kHnischi Wochenschrift, Feb. 18, 1889, comes
to the support of Diihrssen, and. by argument
and by citing hi« own experience maintains that

the method of the latter is a very valuable pro-

cedure, and that it may be relied upon in cases

which seem to baffle every other resource of the

obstetrician.

In this we believe that Becker is right, and
that tamponning the uterus with iodoform-gauze

for post-partum hemorrhage is a safe and excel-

lent method. It has never yet—so far as wo
know—given rise to iodoform poisoning, and it

ha.s certainly checked hemorrhages which had
resisted other measures faithfully tried before it

was employed. There is much in its favor

theoretically, and practically it has accomplished
about as much as could be asked of any claimant
for professional approval.

Of course it will bo understood that no such

heroic method as this sliould bo employed
where a simpler one will do. There are fe\

cases in which intra-uterine injections of he

Avater, and especially hot water with a litth'

vinegar added, will not control post-partum

hemorrhage ; and, as a clean and convenient

method, which leaves no foreign body in the

uterus, it is preferable to any other. But, if

simple measures fail, one must have more
powerful ones, and a careful packing of the

uterus with antiseptic gauze might prove of the

greatest utility.

LABOE IN WOMEN WITH FLAT PELVES.

The disputed, question as to whether it is best

in cases of labor complicated by minor degrees

of flattening of the pelvis—in Avhich the natural

forces are incompetent to effect delivery—to

render assistance with the forceps or by version,

is still awaiting authoritative settlement. The
impossibility or undesirabiiity of applying the

forceps to the sides of the head when it is

arrested at the brim in the flattened pelvis,

on the one hand, and on the other the fear that

by applying them to the sides of the pelvis ovei'

the sinciput and occiput, the cross diamters

—

bi-temporal or bi-parietal— which are engaged in

the contracted conjugate, may thereby be in-

creased, tend to cause the obstetrician to select

version rather than the forceps. Since the in-

vention of Tarnier's forceps, howevei-, the tide

of opinion which was setting in favor of version

under the conditions named, has been checked,

and the forceps are now in greater favor.

Several points bearing upon this question arc

brought out in a paper by Dr. E. Milne Mur-
ray, in the Edinhur<jh Med. Journal, 'No\ ., 188K
He reports two cases of labor in women haviiv

flat pelves of minor degree, in which he efl'ectr

delivery with Tarnier's' forceps, as modified L

himself. One woman had been delivered ox\(

prematurely, and once by turning after tli

failure of the classic forceps. He delivered Ik i

with surprising ease with Tarnier's forceps. Thu
second woman was a primi|)ara, and she also was

delivered with comparatively little dilficulty.

After referring to the general belief that the

application of the forceps over the brow and

occiput causes an increase in the transverse

diameters of the head, he points out that the

eifect of compression with the axis-traction for

ceps must bo the same as with the classic

forceps. To permit of traction a certain amount
of compression must be applied, and con^-

quently the locking of the transverse feet

diameter in the maternal conjugate diameter, it

it occun-ed with the older pattern must likewise

occur with the now ; and yet delivery is effected

generally with the axis traction forceps witli

comparative facility in the minor degrees of con

traction. This fact throws doubt upon tli
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theory that increase in the transverse diameters

does result from the application of the forceps

over the brow and occiput.

I'o settle this point nine recently delivered

ruses were taken for experiment. A cephalo-

tribe was placed with its blades accurately ap-

plied over the occiput and sinciput and the

compression-screw tlien turned until the bones

began to show signs of giving way under the

compresssion. At intervals the occipito-frontal,

bi-mastoid, bi-temporal and bi-parietal diameters

were carefully measured. The occipito-frontal

diameter was reduced from an inch to an inch

and a half, yet in spite of this very great reduc-

tion the transverse diametere underwent hardly

any change, although the compression used was
far greater than can be made with the forceps.

This shortening of the long occipito-frontal

diameter without corresponding increase of the

transvei"3e diameters, is explained by Dr. Mur-
ray by the fact that the occipital and frontal

bones, under the compression of the forceps,

slide under the borders of the parietal bones

—

the head " telescopes " from before backward

—

while at the same time the vertical diameters of

the head become elongated. Dr. Murray also

considers the eifect of applying the forceps ob-

liquely—one blade over one side of the brow,
the other over the opposite side of the occiput

—

.and concludes that it is far less advantageous
than the application directly over the brow and
occiput, since the "telescopic adjustment" is

entirely lost, and since the compression of one
oblique diameter of the head tends to produce a

lengthening of the free oblique diameter.

The experiments or Dr. Murray are of great

interest from their bearing on the question of
the application of the forceps at the brim of the

pelvis. They will go far to do away with the
fear of increasing the transverse diameters of

the head by applying the forceps over the occi-

put and sinciput. The experiments are the
more interesting as being made in Edinbui-gh,
the home of Simpson, the father and great ex-

ponent of the doctrine that, when the head is

aiTested at the superior strait by contraction of
the conjugate diameter of the pelvis, the pro-

per obstetric procedure is version rather than the
use of the forceps.

HEART SOU^sDS AVHEX THE BREATH
IS HELD.

J. Mortimer Granville, M. D., writes to the
Brit.. M. Jour., Dec. 1 as follows: "Will you
allow me to caution practitioners against Avhat

I believe to be a not uncomniou source of error
in connection with certain conventional modes

examining the heart? The patient is told to

-top breathing." This he does with a more or
less forcibly inflated lung, the result being that
the contact and impulse elements of the heart-

sounds—and we too often fovget how larsce

these elements really are—^become exaggerated.

In addition to this, the lung being not infre-

• [uently distended by a very deep inspiration,

taken hurriedly at tlie moment when the patient

is told to " stop breathing," the mechanical
obstacle offered to a free passage of blood
through the vessel of the lungs is especially great.

What the listener heai-s when the patient's breath

is held will not be the cardiac sound, simply un-
masked by the suspension of the pulmonary
sounds, but the former exaggerated and distorted

by the accidental physical conditions of the lungs
and the heart, ami their sun-oundings in the

thorax ; which conditions are abnormal, for a state

of forced, or even fixed, inspiration is not normal,
and it modifies as well as intensifies the heart-

sound sensibly, as any close observer may deetct.

The very frequent appearance in the consulting

room of cases of supposed heart disease, in

which, when examined under ordinary con-

ditions, nothing can be discovered to support
the hypothesis of disease, may perhaps be to some
extent accounted for by the method of examining
to which I have ventured to object. Another
point of moment is the position of the patient.

I do not think any physician is justified in

affirming the existence of a morbid state until,

or unless, he can satisfy himself that the known
effects of change of position on the several per-

formances of the cardiac mechanism are produced.
It is a matter of very great concern that the

number of persons living lives of misery because
they have been told tliat " there is something
wrong with the heart " is of late largely increased

and increasing ; while no inconsiderable pro-

portion of such persons have, in fact, nothing
whatever the matter with their hearts beyond,
perhaps, some sympathetic disturbance. I am
not now thinking of the scare produced by
"anfemic " sounds, which, by the way, are too

often misconstrued even by expert and experi-

enced examiners, but of hypothetical " valvular

disease " in hearts which are in no way organ-

ically affected, or even the subjects of exceptional

muscular debility.

TREATMENT OF EXOPHTHALMIC
CxOITRE.

Jaccoud, Paris, gives the following succinct

account of the treatment of Grave's disease :

—

(1) Hygienic Treament: Quiet life in the country,

avoid:ince of excitement; milk diet, if the

heart is not enfeebled ; ordinary diet, with wine
and even coffee, if the cardiac contractions are

weak, (2) Medicinal Treatment : In the first

place, certain drugs are contra-indicated in every
instance, to wit, the iodides of potassium and
sodium, which increase the respiratory distress

consequent on the cardiac acceleration. Next,
there is a drag which is useful in some cases,

but to )»e absolutely avoided in others cases

—

this is digitalis. When the heart has lost con-
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tractile force, we may order digitalis with reason
and advantage ; but when the contractility of

the myocardium is intact, digitalis leads to

dangerous aggravation of the symptoms. (3) Of
the systems employed in exophthalmic goitre,

^f. Jaccoud i)refers the arsenious acid aud bro-

mide of potassium method.—Xight and morning
0*001 milligramme of arsenious acid is ordered
to be taken at meal times ; and between meals
2 to 4 gi-ammes of the bromide. In mild cases

the ai-senic may be omitted. Another useful
system is that of Friedreich, which consists in

the prolonged administration of sulphate of
quinine in doses of 0-60 to 0.80 centigrammes a
da}'. Electrical treatment is necessarily uncer-
tain, for it is impossible to confine the application

of the current to the parts of the nervous system
indicated, so intimate are the anatomical con-

nections. Hydro-therapeutics may be useful in

some cases as an adjuvant : it is dangerous if the

heart or lungs be the seat of organic disease.

—

Journ. de Med. de Paris, Practitioner, Nov.

PALPATION OF THE KIDNEYS.

It is a curious fact that, within the last few
weeks and almost simultaneously, two dis-

tinguished clinicians of Europe have published
important communications in regard to palpation

of the kidneys for diagnostic purposes. Both
Guyon, in Paris, and Israel, in Berlin, have
recently cited their observations and experiences
to show that the kidneys are not so inaccessible

to touch as is commonly supposed. The former
has described his methods of investigation in a

lecture at the Hopital Necker, reported in the

Gazette Hehdomadaire, Feb. 8, 1889, with great

clearness and instructiveness, while Israel has

published a very valuable article on the subject,

in the Berliner klinische Wochcnschrift, Febru-
ary 18, 1889.

Progress in treating diseased kidneys is now
needed, as Israel states, more in the direction of

finer methods of diagnosis than in that of the

technique of surgical operations. The kidneys
are situated upon tlie posterior wall of the

abdominal cavity, upon the lowest dorsal and
the three upper lumbar vertebrae. Their upper
half is covered by the wall of the thorax, their

lower half only by soft parts. Their diameter
from hilus to convexity is directed obliquely,

with the hilus presenting in front and toward
the middle line. Their long axis is also

obliquely placed, being nearer the spinal

column above than it is below. The right

kidney is placed at a slightly higher level than

the left. If a line be drawn from the middle of

Poupart's ligament, parallel to the linea alba,

and a perpendicular be let fall from it two
fingers' breadth below the point where it meets

the lower border of the ribs, the perpendicular

will meet the normal kidney. As Israel says,

a correct understanding of these simple anatomi-

cal facts is of the greatest moment in examining
the kidneys.

To utilize them certain favoring conditions

are essential. 'I'he abdominal fat must not be
too extensive, and the tension of the parieties

must not be too great. To facilitate an examin-
ation, the bowels must always be emptied, and
chloroform may be administered to relax the

muscles of the abdomen, although anajsthesia

interferes with voluntary deep inspiration,

which is often of great assistance. Emptying
the bowels not only diminishes their tension,

but also removes the risk of mistaking fecal

accumulations for the kidneys.

The best methods of examining the kidneys
are these : First, by deep pressure with the

fingers, gently and yet steadily following up the

slight gain which can be made with each pro-

found inspiration and expiration, taking care

not to mistake any part of the liver or the

spleen for the kidney. Second, by what Guyon
calls hallotement renal, which is effected by com-
bining the first method with short taps or thrusts

made with the fingers pressed firmly against the

back, over the region of the kidney, by means of

which it is propelled against the fingei-s pressing

down in front. The third method is recom-

mended by Israel, and consists in placing the

patient on the side, with the knees and thighs

slightly flexed, and making bimanual pressure

very similar to that described by Guyon for

hallotement.

A fourth method has been proposed by
Gl^nard, of Lyons, which consists simply in

palpating the region of the kidney between the

thumb in front and the fingers of the same hand
pressed up in the costo-vertebral angle.

In conducting these examinations all investi-

gators agree that the rhythmic motion of the

kidney with each inspiration can be detected,

and alteration of its position, size, shape, con-

sistency and sensibility. The detection of

rhythmical motion in the kidney is a point in

these examinations which it is important not to

overlook, especially as the general supposition

has been that the kidneys are immoveable, and

that motion in rhythm with the respiratory act

serves to dift'erentiate tumors connected with the

intra-abdominal organs from those connected

with or in the kidneys.

We cannot spare space at this time to point

out all the valuable information in regard to

the kidneys which may be gained by a success-

ful palpation, as described above. But one

extremely important point deserves mention.

This is that, in any contemplated operation on

the kidney, it must always be of great value to

ascertain if the other kidney is present, and of

probably normal size. Another point, which

Israel has found extremely useful in practice, is

that an en-oneous diagnosis of floating kidney

may sometimes be corrected, and a useless oper-
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;ition avoided by finding the kidneys where they

ought to be.

In conclusion, it may be noted that this valu-

able method of diagnosis is not practicable in

every case, and that it should always be asso-

ciated with every other known method of ascer-
\

taining the physical and functional condition of ,

le kidneys. But, with this well undei-stood,
'

le methods we have described constitute a very

valuable addition to our means of examining the
|

kidneys, and one which deserves the widest dis-
|

- ruination among medical men.

—

Dr. C W
Udllcs, Med. Sur. Reporter.

THE DOCTOR'S MANNERS.

There is no question that the success of every

•ctor is largely influenced by his manners.

1 ofessional knowledge and skill are necessarily

.0 basis of all success, but mannei-s constitute

e great attraction of a particular doctor to a

itain class of patients. Some time since while

u:i a visit to a distant city we called upon the

])Iiysician who was regarded as having the largest

income of all the physicians. We found his

M\ inner singularly gracious and gentlemanly.

:ie pleasing impression made upon us lasted

veral hours, and the memory of it remains

with us to the present time. A professional

liiend who accompanied us said that doctor's

liiannei-s are worth to him $20,000 a year. His

professional knowledge and skill is not at all

s iperior to that of several other gentlemen work-

ing in the same specialty, in fact it is inferior to

that of some, but his manners are a charm to all

Avhom he meets. A patient that has been his

once is sure to remain a patient as long as he

lives, and he is also sure to advise all his friends

to patronize this doctor.

In the same city is another physician, learned

and skillful to equal any man in the world

working in the same line, and yet his manners
are so disagreeable that only such consult him
as are impelled by the desire to get this skill,

and are willing to endure the disagreeable man-
ners. He can be courteous and gentlemanly,

^Mit is is uncertain when he will be so. It is

te to say that these manners keep him from
.1 least twenty thousand dollars a year.

"When there wore but few doctors and these

widely separated they could possess the manners
uf the uncultured and the boor and still keep

leir business. But as doctors have multiplied

ople have had the privilege of choosing, and
~ a rule the manners of the doctor constitute a

ciding element in their choices. Among the

uutier doctors roughness was a characteristic of

e social condition of the community. But as

i" culture of the intellect, especially in its

ler forms, gained an influence, the manners of
; lie doctors underwent a change. Some of these

doctors could not change with their clients, and
60 lost their influence among the people.

To-daJT, in most American communities, the

addition of well-bred manners to the doctor's

equipment will prove a certain entrance to the

best society, and to the best practice. Nor is

there any reason why the highest culture in

medicine should not be combined with the

highest general culture, and the most courteous

demeanor to all patients and acquaintances.

There is no reason why the cultivated and polite

should not choose a doctor possessing similar

qualities. Nor is there any reason why such a

doctor should not be the messenger of healing

to the suftcring among those classes that dr not

posspss these accoiuplishments, and thus be an
example to them of the higher types of manhood.
Certain it is that courteous demeanor attracts

those who do not possess it quite as much as

those who do.

In the criticisms that come to us of various

doctors, manners more than professional skill

are complained of. Good manners call for the

exerciseof the kindlicstthoughtrespectingothers,

the most courteous speech in a well-modulated
voice that shall soothe the deranged nervous
system. Under no circumstances will the gentle-

man forget that deference due to every human
being with whom he is bro'ight into relations.

This deference will form the basis of the most
perfect manners. The posse-^ion of such man-
ners, unless inherited, and practised from early

youth, is one of the most difficult of acquire-

ments, fiirmore so than the acquisition of medical
knowledge and skill. Let him who has inherited

such a possession be ct\reful to keep it in perfect

order. And let him who is striving to gain it

never intermit his eff'orts. A clear head and a

kindly heart to all human beings ever brought
into active operation will do much to form and
develop such manners.

—

American Lancet.

CLASS-ROOM NOTES.
When a fibroma of the breast is discovered,

always remove it, for it may undei-go sarcoma-

tous degeneration. (Prof. Gross.)

Prof. Parvin advises the use of creolin, in the

strength of 1 to 2 per cent, aqueous solution,

as an antiseptic for washing out the uterus in

septicaemia.

In the case of a man at the clinic with ascend-

ing ueuritis. Prof. Bartholow directed the appli-

cation of the galvanic current and the internal

use of iodide of sodium.

In the treatment of internal hemorrhoids
stretch the sphincter to allow them to come
down, then grasp each pile separately and apply
a silk ligature to its base. (Prof. Gross.)

In the treatment of valvular diseases of the

heart the remedy should be directed to the con-

dition of the walls and cavities of the heart,

not to the particular valve affected. (Prof. Da
Costa.)
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In the trefttmcut of angina pectoris, during

tlie paroxysms, Prof. Da Costa reconinunids

hypodermic injections of morphia and atropia,

repeated if necessary, or the inhah\tion of

nitrite of amyl.

In spermatorrhoea (so called), stricture and a

liypenesthetic condition of the urethra arc

found to remedy this condition ; wo should get

rid of the above causes by dilatation and the

passage of sounds. (Prof. Gross.)

For a young girl, a;t. 17, with amenorrhoea

due to mental disturbance, Prof. Parvin
ordered

—

R.—Ferri sulph. oxsiccat.,

Terebinth, albte, aa
Aloes,

Ft. pil. j.

Siu.—One ter die.

gi'-J

M.

For a case of diabetes insipidus. Prof. Da
Costa ordered an easily digested diet, liquor

pepsin, f^ss, at meals, and

—

B.—Extract, ergotoe fluid., f^ss.

Sig.—t. i. d.

In the case of a woman who had passed gall

stones, Prof. Bartholow directed 1-20 gr. arseni-

ate of sodium ter die, and

—

R.—Sodii phosphat.,

Sodii sulph., aa 333. M.
Sig.

—

Ter die in hot water.

In the treatment of hsemateraesis from any

cause, Prof. Da Costa advises rest in bed, no
food or drink by the stomach except small

quantities of iced lii^uid or cracked ice. Xourish

cntirly by rectum. Also acetate of lead, 2 grs.

every four houi-s, guarded by a small quantity

of opium, or 1 or 2 drops Monsel's solution

every four hours.

In the treatment of syphilis by inunction.

Prof. Gross directed

—

R.—Hydrarg. oleat. (20^er cent.), gj
Cosmoline, .^ij M.

Sig.—Cleanse the foot and rub in .^ss of the

above on the sole of the foot for ten minutes,

cover with a stocking, and the next night re-

jieat the process on the opposite foot ; keeping

this process up for one week, then intermit for

three days and commence again.

For a case of tubercular peritonitis, Prof.

Da Costa directed inunctions of cod-liver oil

and

—

B.—Syr. ferri iodidi, gtt. xx
Morph. sulph., gr. 49 M.

Sig

—

Ter die.

Also

B,—Cocain. hydrochlorat., 9j
Unguent, belladonnae, §j. M.

Sig.—Apply to the abdomen.
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THE BEEF-TEA FALLACY.

There is no article of diet for the sick

which has been more over-rated than the

one designated as above. At least ninety-

five out of every hundred of the public, in-

cluding medical men, believe that beef-tea

contains all the nourishment of the beef

from which it is made ; or at any rate they

order it and trust to it as though it did.

In many long and wasting diseases in

which the battle between life and death

depends upon nourishment of the patient

we frequently find both patients and at-

tendants depending almost entirely on the

watery part of beef, or on the water in

which it has been soaked or boiled. Let

any of our readers who wish to ascertain

how widespread this belief is ask a hundred

or so of their patients, " What do you do

with the beef from which beef tea has been

made ?
" and they will with few exceptions

and generally with surprise reply, " Why,

throw it out of course !

"

The writer well remembers the surprise

with which the ladies of the Diet Dispen-

sary in this city received his recommenda-

tion to make this beef into meat cakes with

the addition of potatoes, onions, pepper and
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salt. The suggestion was accepted, and

thus from twenty to fifty pounds of the

beefsteak was saved from destruction

daily, and a great many hungiy families

were thereby satisfied. The number of

pounds of good meat annually wa.sted all

over the world must number many hun-

dreds of thousands. No one ever thinks of

feeding a patient on the water in which

egcni have been poached. Yet the differ-

ence, in the opinion of those who have

studied the subject, is not so very great.

In Ijeef-tea you have none of the albumin,

none of the fat, and only a little gelatin

with a solution of salts. In fact, dogs fed

on the strongest beef-tea only die after

alx)ut the same period of time as those fed

on water alone. These last experiments

were made so long ago that we forget

where they were reported. All that can be

sjiid in its favor is that it is a pleasant

stimulant, and consequently finds its proper

place in acute and depressing cases in

which the patient can be trusted to live on

his own tissues for a short time. In many
cases patients soon tire of it, and can

hardly be induced to swallow it, while in

others it causes severe diarrhoea. It is

possible, too, that owing to the gelatin,

which has been chosen by bacterologists as

the l^st material with which to make cul-

ture fluids, it may favor the pi-ogress of

such diseases as are characterized by the

growth of microbes in the digestive tract.

As we stated in a former article on typhoid

fever, the temperature seems to range one

degree higher when the patients are fed on

beef-tea.

Perhaps in most cases it would be better

to throw away the beef-tea and give the

patient the beef, properly masticated or

artificially digested.

The Pennsylvania Legislature has under

consideration a bill entitled "An act to estab-

lish a State Board of Medical Examiners and
Licensers, and to define the powers and
duties thereof." Its object is to guard the
community against quackery and ignorance

in the medical profession. It is devoutly

to be hoped that it will be stringent, and
that it will be passed. Medical ethics, as

they are called, are at a low enough ebb
and in a muddy enough condition in some
of the States across the bortler. Toronto
knows wh?!*^ '> - to be invaded by eminent
foreign pi and surgeons, advertis-

ing consultations free."

We clip the above from the Mail, one of

the leading lay journals of Canada, as it

expresses from the public point of view the

necessity for State Board of Examination

for the license to practice in the neighbor-

ing Republic.

We have been very much grtitifieil dur-

ing the last few weeks by the reception of

several letters from our subscribers ex-

pressing their appreciation of the Record
and of our efforts to give them as much
practical information as is possible in the

space at our disposal. As this is about the

only reward we receive for our labor at

present, we appreciate the spontaneous

expressions of satisfaction all the more.

We might embrace this opportunity to say

to those who arc pleased with the Record
that if they could help us to extend the

circulation by each obtaining a new sub-

scriber, we could still more enlarge the

scope of its usefulness, as we are prevent-

ed by want of space from introducing many
first-class articles, which are a little too

long for our Progress of Science columns,

in which we take especial pride.

We have been requested by the General

Secretary of the Canada Medical Associa-

tion to announce that the Grand Trunk
Railway has extended to the Association

an offer of a reduced rate equivalent to

that given by the Canadian Pacific Rail-

way, from all points on their line, so that

members may leave for Banff from the

station nearest to them on either line at the

same cost. This arrangement will also

enable members from central Ontario, who
wish to do so, to join the Canadian Pacific

main line at North Bay.
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22nd annual meeting

CANADIAN MEDICAL ASSOCIATION,
BANFF HOT SPRINGS, ON THE CANADIAN

PACIFIC RAILWAY, AUGUST 12TH,
18th and 14th, 1889.

This IS TO Certify that the bearer

is a delegate to above and accompanied by

and are entitled to tickets at the Sjjecial

Rates to Banff Hot Springs and Return, granted by

the Canadian Pacific and Grand Trunk Railways.

General Secretary.

Montreal 1889.

Note.—Departure should be arranged so as to

connect with train leaving IMontreal or Toronto
on the evening of 6th August Delegates from
west of Kingston, going by way of Toronto, and
from Kingston, Sharbot Lake and East via way of
^Montreal or Carleton Junction.
Tickets issued on these certificates will be good

only for going trip between 5th and 13th August
inclusive, by which latter date the journey to

Banft' must be completed.

We are requested by the General Secre-

tary, Dr. James Bell, Union Avenue,

Montreal, to draw the attention of our

readers to the above blank. Those who
intend to be present should apply to him

as soon as possible for one of them, stating

how many tickets they desire.

BOOK NOTICES.
Wood's Medical and Surgical Moxograpfis con-,

sisting of Original Treatises and of Complete
Reproductions, in English, of Books and
Monographs selected from the latest literature

of foreign countries, with all illustrations, etc.

Contents : On the Preventive Treatment of
Calculous Disease and the Use of Solvent
Remedies, by Sir Henry Thompson, F.R.C.S.,

M.B., Lond.; Sprains^Their Consequences
and Treatment, by CT W. Mansell Moullin,
M.A., M.D., Oxon. Published monthly. Price,

$10.00 a year ; single copies, $1.00. May, 1889.

New York : William Wood & Company, 56
and 58 Lafayette Place.

We pointed out in a recent editorial that all cal-

culous diseases of the urinary organs might be
j)revented if the urine were never allowed to reach
the point of saturation. In this monograph Sir
Henry Thompson goes into the subject in his
usual lucid and elegant manner, rendering the
l^erusal of the book both useful aud pleasing.

Extra-Utebise Pbegxaxcy~A Discussion. Reprinted
from the Transactions of the American Asso-
ciation of Obstetricians and Gynecologists,
Volume I., 1888, with an Appendix reviewing
Mr. Lawson Tait's Ectopic Gestation and
Pelvic Hematocele. Philadelpliia : Wiljiam
J. Dornan, Printer. 1889.

As there are a number of beautiful engravings in
the book, and the discussion was carried on by

such men as Price, Vanderveer, AValters, Mont-
gomery, r>aldy, Townseud, Dcaver and McMurtry,
it is the most complete exposition of the sul)ject

we have ever seen, and cannot fail to prove of

interest to all who are engaged in diseases of

women.

General Orthopedics, Including ORTiiorEDic Sur-

GERY. By Dr. August Sclireiber, Surgeon-in-
chief to the Surgical Division of the Augsbure
Hospital. Complete translation from the

original German edition, 388 illustrations.

Advancement in surgery during the ])ast few
years has been in no de[)artment so remarkal)le as

in the treatment of the deformities of the human
body. Its history as a specialty is the history of

the art of surgery ; but the general practitioner of

our day, who has mastered the art as a student,

does not find it necessary to refer cases of deform-
ity to a s])ecialist except in rare instances. This is

as it should be. Prof, von Ziemssen has said tluit

" Every physician should understand the methods
of orthopedic surgery and familiarize himself sufii-

ciently with the technical details necessary to tiieir

skilful application." The physician who, during
his student days, has not acquired the knowledge
of, and the readiness in applying bandages and
apparatus, will have cause for regretting liis omis-
sion, for he will frequently be called upon to resort

to these measures in his practice, and at times
when it will not be possible for him to send his

patient to a si>ecialist.

The growing interest on the part of the practi-

tioner in this branch of surgery is indicated by the
demand for a comprehensive work upon the sub-
ject of orthopedics, including modern orthopedic
surgery. The demand calls for a work whicli,

without being a mere compilation, shall include
something more than one man's ideas, opinions and
inventions, and shall afford a concise statement of

our present knowledge on the subject, suitably ar-

ranged for handy reference, and sufficiently full in

its bibliograpliy to enable the reader to follow the

subject more exhaustively if he so desires. In ad-

dition to these features the work should contain

numerous illustrations of apparatus that have been
devised and recommended for use in tlie treatment
of deformities, not alone the latest, but the older as

well, for the reason that none are devoid of interest

and some may convey suggestions applicable t'»

special cases ; careful statements regarding etiolog\'

and pathological anatfjmy of the subjects included
in the work, and above all plain methods for early

diagnosis and clear suggestions regarding treat-

ment, appear to be the essential features which
should be included in a work intended to supply
the demand of the general practitioner for a prac-

tical book on the subject of orthopedic surgery.

The important work just completed l)y Dr.

August Schreiber, and which has for the first time
api^eared in English in the June issue of Worxi's

Mediial and Surgical Monographs, is intended to

fill the demand above mentioned, and, it is be-

lieved entirely fulfils tlie requirements. Its com-
plete reproduction in this well-known and i)opular

series required the issue of a double number con-

taining 357 pages and embellished with over 380

wood engravings. The number includes also tlie

index of volume II. of the " Monographs," which is

completed with this issue. Dr. Schreiber's work is

presented in the attractive style which has dis-

tinguished the previous numbers of the series, and
is undoubtedly a work which will he indis|)enaable

to every practising physician.
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LETTER FROM PHILADELPHIA.

Dear Editors,—
A.S my visit here was made for a definite

rurpase my letter may not be of such gen-

ii interest as most of your correspond-

tiice usually is. But to those who are

tloing gjmecological work I think what
fi illows will repay them for the trouble of

reading. On my arrival I proceeded at

once to the " Preston Retreat," at 500

North 20th Street, and reported myself to

Dr. Jos. Price, the Medical Director. Per-

ilaps I had better explain what the " Pres-

a Retreat " is. An old Dr. Preston

many years ago left a large amount of

"loney in the hands of trustees for the pur-

se of building and endowing a model

maternity institution. The funds at their

disposal were so considerable as to place

absolutely no limit on any expenditure

which might be necessary in anj' way
towards reducing the death rate of mid-

wifery cases ; so that as science suggested

improvements from time to time the

trustees have carried them out. The posi-

tion of this institution is peculiar. First

I >f all only mai-ried women are eligible for

admi.ssion. Second it has a paid resident

physician ; not paid in the ordinary sense

of the term, such as two or three hundred

dollars a year and board, which would be

thought a large sum in Canada or England

for such an officer, but paid to the extent

of some five thousand dollai-s a year, with

a magnificent private residence free. For

these inducements they can get one of the

best men. When I say that Goodeli held

this position for twenty years, only resign-

ing it two years ago when Dr. Jos. Price

was appointed, you will admit that nothing

is spared in that direction. And when I

add that each confinement costs the nice

little sum of two hundred dollars, including

a six weeks' stay in the Retreat, you will

see that it has everything in its favor to

make it a model establisment. It has one

other peculiarity which contributes enor-

mously to its success, namely, it has no

students coming in from the dissecting

room and surgical wards to carry death on

their fingers. A series of five hundred con-

finements has just been published without

a death, atlhough among them were fifty

-

two cases of instrumental delivery, many
of the mothers having contracted pelves.

There was one case of placenta praevia,

three of twins, also several face and breech

presentations. The secrets of success seem

to be absolute cleanliness of person and

surroundings, and abundance of water, soap

and pure air. As a rule Init one digital
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examination is made As the head passes

tlirouiif the vulva the attendant washes tlie

child's eyes with a piece of jute moistened

in sublimate solution, so that there has

only been one case of ophthalmia neona-

tonim in five hundred births. Immediately

after the delivery the vagina is washed out

with clean boiled water, injuries to the vulva

are at once repaired, the clothes are changed,

an antiseptic pad applied to the vulva, and

the patient is put to bed in the ward. As
soon as a ward has received it tenth patient

another ward is opened up and when it is

full another. In the meantime, the patients

are moved out of the first ward at

the end of ten days, so that in twenty

days from its opening all the occupants

will have passed on to the convales-

cent ward, while the first ward is thoroughr

ly cleaned out and left to air until its turn

for occupation comes around again. Every

two houre a laundry girl makes the rounds

of the hospital with a closed basket and

gathers up all soiled linen and takes it off"

to the laundry which is situated in a separ-

ate building. There are no water-closets

in the house, but at the four corners of the

main building there are detached towers

connected with it by galleries closed in

with glass in winter but open in summer
and in these towers are placed all the baths

and w. c's. The wards are so placed as to

have three sides exposed to the air and

sunshine. The mattresses are filled with

straw which is put fresh into a clean tick

for each patient. Instead of napkins anti-

septic pads are used to absorb the lochia.

They ai-e made as follows : a napkin of soft

loose textured cotton is laid on the table

on it is placed a sheet of waxed paper,

which any one can make ; then a handful

of sublimated jute is laid in the centre,

then a layer of absorbent cotton and finally

the napkin is caught up at the sides with a

few threads. Several hundred of these are

kept in stock, and of course they are

burned when soiled. It is not often that

we are able to carry out our ideal of what

things should be, but in the case of th(

Preston Retreat there is nothing to prevent

it from being a model maternity, and it is

one. Every mother umst nurse her child

which is put to the l)reast as soon as it is

washed, and Dr. Price tells me he has

never seen a suppurating breast.

It may be noticed that the ratio of for-

ceps cases is very moderate, about 1 in 10,

which is probably another secret of success.

The temptation to use them must be very

gieat, for the attendant is allowed to en-

gage in private practice and is one of the

busiest men in Philadelphia. On the even-

ing of my arrival no less than three prac-

titioners called in to engage his services in

cases for laparotomy, for it is in this branch

of gynecology that he is best known. He
is an ardent follower of Tait, believieg that

abdominal section is the best, quickest and

safest treatment for nearly all diseases of

the female pelvic organs. Thus ovarian

cysts, fibroid tumors, malignant disease,

adherent ovaries, especially if prolapsed,

enlarged tubes, especially if adherent, pyo,

hydro and haemato-salpinx, extra uterine

foetation should all be treated by removal

alone. Especially does he abhor electricity

in every shape and form. He is a young

man, probably less than thirty-five, quick

in speech and action, with deep set eyes

which give him an intensely earnest ex-

pression. He began his career in the out-

patient department of the Pennsylvania

Hospital after having been a pupil of

Goodell's. He first came into notice by

reason of his success in abdominal sections

performed at the domiciles of the pooi

often in the filthiest courts and streets

in the city, his results being better

than is usually obtained in the best

appointed hospitals. He was enabled

to do this by organizing a voluntary

nurses association composed of young ladies

who would go to a rickety house the day

before an operation and make the patient

and her room clean, the former with soap

and water and the latter with whitewash.
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This association also supplied a clean bed,

bedding and night clothes. Othere took

char;Te of the patient on the day of the

operation. Instead of chemical disinfect-

ants he used distilled water with which he

freely floods out the abdominal cavity.

11 le day after my arrival he took me to

sfe some of his cases. One of them, a case

of vaginal hysterectomy, performed at a

ivate boarding house, was in charge of a

uurse, a bright young girl of nineteen or

twenty whom he a-sked to show me her

\\;itch. He had promised to give her a gold

watch if she succeeded in nursing forty-

five cases of alxlominal section in which a

Irainage tube had been inserted without a

death. These were all cases in which there

had been seiious adhesions and a gfood

deal of oozing, which this faithful girl had

removed every half hour with a syringe

until the tubes ^ere no longer required.

The fact was duly inscribed on her watch

which she was justly proud. Dr. I'l ici^

tells me that he will have no nui-se who
was trained l>efore he got her. He wants

an intelligent, fairly educated young girl

without any professisnal knowledge, whom
bt- puts to work at once under the direction

a more experienced one whom she re-

lieves at stated intervals. I should say,

however, that he presents each with two or

three good books on nursing. He never

attempts an operation without one or two
of these young girls to take the case in

hand afterwards. As he performs an oper- ;

ation two or three times a week he must
have a number of them on hand. He sends

them out to the mining towns around

J^hiladelphia where in the miners' cottages

they have often to make their bed on two
or three chairs, but they never murmur.
It is a pleasure to see him operate for two
or three reasons. One is the smallness of

the alxlominal incision, which is barely

large enough to admit two fingei-s of the

left hand. The intestines ai*e never seen.

Another pleasure is the rapidity with

which he operates, between six and ten

minutes being the average. And the third

noticeable feature is the fewness of his

tools : the same little scalpel which has

done over two hundred sections, three

Pean's forceps, one blunt Peaslee's needle

armed with a boiled silk ligature for the

pedicle, and *f\. triangular needle with the

same for the alxlominal sutures. I was

almost forgettins: what in his estimation is

one of the most important of all, an enam-

elled ii^on funnel with a good-sized tube

and a perforated silver-plated round-ended

tube with which the cavity is washed out

with boiled or distilled water. This irri-

gator is introduced to the very lx>ttom

of Douglas' pouch. Absoluteiy nothing is

given during the first twenty-four hours, no

opium, not even a drop of ice-water. If

the patient has not- ptissed flatus at the end

of that time, small doses of Rochelle salts

are given until she does. It may be asked

is there not too much of this abdominal

section ? Assuredly there is. But I must

say this, I did not see one case opei-ated on

in which there was not grossly evident

disease of the tubes or ovaries or else a

firm bindinor down tosjether of these orsfans

by localized peritonitis. Dr. Price insists

upon visitors remaining after the operation

long enough to see the specimen floated in

water, when the long shreds of torn ad-

hesions become strikingly evident. He is a

firm believer in gonorrhceal infection of

the tubes and peritoneum, and where this

could not be, then a " dirty " confinement

is blamed for these cases.

I spent a most profitable day with Dr.

Goodell at his private hospital. If I were a

sick woman I would sooner trust myself to

him than to any gj'necologist living.

He is so thorougly safe and conservative.

If he decided to operate on me I would

know that there was nothing else to be

triec} and I would submit without a ques-

tion. He is very much opposed to whole-

sale laparotomies by general practitioners

who will never have occasion to perform

more than one or two in a lifetime. In



220 THE CANADA MEDICAL lUXOUD.

tliis connection he related to me an incident

which luul occurred that very day. A doc-

tor from tlie country had broupjlit a lady to

his office with an enormous ovarian cyst

Avliich was probably adherent at many
points. Dr. Goodell recommended imme-

diate removal. The country doctor said he

never interfered with a patient in the

choice of an operator, and as in this case

her choice had fallen upon him, the country

doctor, he was going to do the operation.

Dr. Goodell full of pity for the victim

bowed the doctor and patient out wishing

him success. The practitioner came run-

ning back and asked Dr. Goodell in the

hall, " Do you use the clamp now ?

"

Nothing can exceed the enthusiasm with

which his large class at the university

receive every word Dr. Goodell speaks

And well they may, for, in addition to his

immense experience of twenty years Pro-

fessor of Gynecology, he has the happy

faculty of presenting his ideas in the clear-

est possiljle language, and of having a

gentleness of manner which attracts to him

every one he comes near.

While chatting with him in his private

ho.spital, a rather under middle-aged man
came in, elegant in manners, with a very

refined but shrewd face whom he intro-

duced as Dr. Pepper, whom I supposed was

the son of the Provost of the University.

I l>egan to make some complimentary re-

marks about the great Pepper (his father),

when, to my surprise, Dr. Goodell said,

" This is the great Pepper himself." I

learned from another source that in addi-

tion to his great ability as a teacher he was

one of the cleverest medical politicians liv-

ing. He seemed to feel a g<X)d deal Dr. Osier's

leaving him. In speaking of the latter to

several leading men, all admitted that he

was the ablest pathologist in America. He
has obtained the zenith of power and posi-

tion, being at the head of the new John

Hopkins Hospital, and being entioisted

with the great responsibility of forming a

faculty. I predict that Dr. Osier will do

more towards the elevating of the standard

of medical education in the United States

during the next ten years than any other

ten men have done in the past hundred.

While waiting at the Gynecean Hospital

for an operation one day, a pleasant faced

old gentleman dressed in homespun and

wearing a straw hat quietly slipped in and

modestly took a seat in the corner. I

thought he was some kind old family doc-

tor from the country who had come to see a

laparotomy. What was my surprise on

learning, after I had talked to him awhil(

that he was Professor Theophilus Parvin,

whom the whole world knows through his

writings.

Dr. Price is the centre of a little Tait

school of gynecologists, which includes

several very able men, such as Baldy, Pen-

rose, jun.. and Hoffman, and women, such

as Dr. Formad. It was rather a novel ex-

perience for me to witness the latter per-

form an abdominal section for cystic disease

of the ovary. Attired in a becoming mus-

lin dress, and with Dr. Price as assistant,

she went about the operation as cooly as

possible and had it all over in a very few

minutes, the specimen revealing a blood

cyst the size of a large walnut. Dr. Price tells

me some of the lady operators, of whom
there are quite a number, have less com-

punction about cutting a person open than

any men have. If men should ever consult

these lady doctors for nervousness I fenr

the treatment would unman them.

There is one thing very noticeable about

all the medical men I have met here yet,

and that is their politeness and refinement

of manner. This, however, is proverb!; il

of Philadelphia. The saying goes that in

New York they ask how much have yo"

got ? in Boston, how much do you kno^\

in Philadelphia, who is your family ? But

I fear that I have already taxed the patience

of your readers enough, so will close forth-

with.

Yours truly,

A. L. 8.
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OUR LONDON LETTER.

Kdltor Canada Medical Record.

>>IR,—This month a great variety of sul>-

ts has been discussed by the London

iiu'dical public, ami < in- could find endless

opportunities tor study and plenty of foo<l

for reflection among the proceedings of the

various societies—metlical, surgical and

ethical—which are open to the practi-

tioner.

The regular lectures of the College of

riiysicians and the usual course of the Col-

lege of Surgeons have been especially in-

teresting. I have not seen in print Mr.

Howaixl Marsh's lectures, now being deliv-

<'i\'d at the Royal College of Sui-geons, on

scime points connected with the surgery of

tuberculosis, but perhaps the most interest-

ing part of them is his treatment of hip-

joint disease. He pins his faith upon com-

plete rest, both of the diseased parts and of

the patient, in combination with good

feeding, ventilation, etc., for a sufficiently

loner time to brincr about a cure, and he not

t nly urges this plan of treatment in the

incipient and second stages of the disease

but even in those loner standing cases

\\ liere erosion of the head of the bone and

acetubalum has occu'-red, and where sinuses

have formed about the joint—the true

tliird stage—as opposed to the usual treat-

ment by excision. He produced a large

number (over thii-ty) of cases, in half of

which this last state of things had been

present, where a cure had been brought

about and a serviceable limb preserved.

Mr. Mai-sh threw out a challenge to those

who advocated operative procedure to show
- good results. The lecturer has had a

ly large experience of diseases peculiar

children and his opinion on such subjects

as this ought to carry great weight. The

next three lectures are to be delivered by

Prof. M. Berkley Hill, on some affections of

the genito-urinary organs.

At the College of Physicians Dr. Lauder

Brunton has been giviiifj the Croonian lec-

tures upon the relationshipbetween chemical

structure and physiological action. There

was nothing new advanced, but a good

many old facts were put in a strikingly

new light. The nature of that mystery,

the chemical force, was well handled by

him in the second part of his fii"st lecture.

His illustration of the effect produced by

rearranofement of the atoms in a molecule,

or the subtraction of a single atom there-

from, reminds one of the repressed smile

which passes round a church congi-egation

when the clergyman makes an effective

i

" hit " durinor his sermon. The illustrations

• refeiTcd to are not only good but they fur-

nish a hint to other lecturers \vho deal with

;
deep (and dry) subjects, that it does no

j
harm to descend occasionally from the

! sublime to a lower level. " Slight altera-

tions," says he, " in the composition of

I words, the introduction or abstraction of a

j

single letter, will often completely change

;
their meaning, and slight alterations in

\
chemical substances will change their pro-

\
perties. Thus one sees in railway carriages

I

the announcement to passengers " wait

until the train stops," modified by some one

scraping out the " t " so that it reads " wait

i

until the rain stops," and then some one

else scrapes the lower half of the letter

I

" R," after which it reads " wait until the

pain stops." I frequently see an example

which is indeed a common one both in

,
schools and colleges. On a certain door the

words " class room" were originally painted,

but certain ingenious students have amu.sed

themselves by obliterating first the " c

"

i and then the " 1 " and turninof the original

! word first into " lass room " then into " ass

room." Just as the successive removal of

these two letters completely altered the

meaning of the original word, so the re-

moval of letters symbolic of two elements

from a chemical formula will completely

alter the nature of the substance repre-

j
sented by it." Speaking of ptomaines being

;
the cause of diseases as opposed to the early

! notion that it was the mici-obc itself and
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not its poisonous products tliat product'

inorl)id changes in the system, he spoke

of the early researches of Panuni (1856),

get that it is a powerful and exceedingly

active poison. Two cases of death from its

use, one in an adult from hypodermic in-

who showed that the poison in putrid meat
j
jection and the other in a child, whose

for example, was not due to a ferment, i naso-pharjnix had been anresthetised as

since boiling did not destroy it as it did

otlier ferments, like pepsin or ptyalin, and

must therefore be an active agent like

strychnia. And so on through Selmi

(1870), Koch and Kuhne, until we now

a preliniinary to the removal of adenoid

vegetations, have occurred here lately, I

happened to be a witness of the latter acci-

dent. Less than six grains (in a 10 per

cent, solution) had been sprayed through

know that although (as in cooking putrid the nose, when in about fifteen minutes the

meat) a higher temperature or other germi-

cide may kill off' the immediate cause, of

the ptomaines, viz., the microbes, and so

patient became quite faint but shortly

afterwards recovered. The removal of the

growths was completed but it was again

prevent any further formation of them, it
|

noticed that the child had become pale and

does not necessarily follow that these

poisonous products are themselves eradi-

cated. He then spoke of an every-day

appreciation of this fact which would ap-

peal more effectually, I fancy, to English

people than to (]!anadians ;
" the practical

application of these results in regard to the

prevention of disease is that they seem to

show that meat which has become tainted

by the presence of putrefactive microbes

may possibly be cocked sufficiently to

destroy the microbes themselves, while the

ferments they have formed continue to de-
j

any risk

faint and that his pulse was very fast and

weak. He soon became unconscious, had a

succession of epileptiform convulsions, and

in spite of heat applied to the extremities,

hypodermic injections of brandy and ether,

and inhalations of nitrite of amyl along

with artificial respiration, was dead in an

hour and a half. The use of a weaker

solution of cocaine and the employment of an

absorbent cotton applicator instead of the

spray Avould probably answer all necessary

purposes and would not be attended by

compose the meat and give rise to poison-

ous substances. We can thus see how a

cold beefsteak pie, or other cold meat may
become poisonous and produce serious

symptoms, although there may have been

none in it immediately after it had been

removed from the oven, and any microbes

present were likely to have been killed by

the cooking. The frequency with which

meat, very slightly tainted, must be eaten

in summer, and the common rule of not

eating game at all until it is somewhat
" high," as it is termed, makes one rather

wonder why poisoning by ptomaines formed

in such meat and game does not occur

more frecjuently, although I believe that it

occuis ill a slight degi'ee, more frequently

than people are generally willing to allow."

The daily use of cocaine in hospitals and

private practice, tends to make one for

,An American graduate wrote to one of the

London medical journals the other day ask-

ing how it is that graduates of New Zea-

land University possess the privilege of

registering under the present British Medi-

cal Act, while Harvard, New York, Phila-

delphia and Canadian graduates are not

recognized. The answer given was that all

foreign degrees are placed by the 11th and

subsequent clauses of the Mediail Act

of 188G under precisely similar circum-

stances. If the degrees from American

Univereities have not been registered the

fault lies with them and not with the Eng-

lish authorities. Consequently I scanned

the proceedings of the last meeting of the

General Medical Council, held a fortnight

ago, in the hope f)f finding some reference

to the proceedings taken some time since,

I believe, to have the Quebec College of
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Pliysicians and Surgeons recognized here,

hut failed to discover any trace of it. Has

the affair fallen through ?

The death of Father Djxmien, the heroic

priest who devoted his life to the cai"e of

the unfortunate lepers of the Hawaian

Islands, has roused the public here to a

consideration of the whole question of

leprosy. The first outcome of Father

I ).unien's death has been the appointment

: a large committee headed by the Prince

^ji Wales and composed of men of all creeds

and all ranks, to raise funds, (1) to erect a

monument to Father Damien on the Island

I if Molokai, where his remains are interred :

(2) to construct a leper ward in London, to

lit! called "The Father Damien Ward," and

the endowment of a trav-elling studentship

ti ) encourage the study of leprosy
; (3) to in-

>titute a full and complete enquiiy into

the question of leprosy in India, one of the

chief seats of the disease, where there are

ulidut '2-}0.000 lepers, and no adequate

means of dealinjj with the evil. In accord-

anee with the recommendation recently put

forth by the Royal CJollege of Physicians,

it is said to be necessary to send out a

commission to India in order to discover

the steps that should be taken to alleviate

and if possible to eradicate the disease.

This matter should possess something more

than genei"al interest for Canadians, who
have more than their fair share of this hor-

rible disease on their own shores.

That leprosy is a contagious disease there

can be but little doubt. Such cases as that

of Father Damien and many others furnish

us with positive evidence which it is idle to

attempt to explain away. The fact that

numerous persons have lived and do con-

tinue to live with lepers without becoming

themselves leprous is a merely negative

' lie. On the same grounds might one con-

clude that because syphilis is rarely spread

by accidental contagion, therefore the

disease is itself not contagious. The im-

mvmity of some pei'sons simply shows that

leprosy is not very contagious and that some

persons probably display an unknown but

large amount of resistanse to innoculation.

Common sense and the results of scientific

investigation point to complete isolation of

every case as the only way of getting rid

of this terrible disease. I saw in Vienna a

sailor affected with the tubercular form of

leprosy an<l in which the bacillus lepne

ha<^l been discovered, who was exposed to

sources of contagion but for a very short

time. Dr. Hawtrey Benson publishes a

case where a man became a leper in Ire-

land. He had never lieen outside the

British I.^les, but had slept in the same lied

with his brother who had acquired leprosy

in India. No doubt that, as in other

diseases, the leprosy bacillus requires not

only contiguity of soil but is also very par-

ticular about the kind of soil, whatever

that may be, in which to flourish.

The contrast between the way in which

dogs are allowed to go round unmuzzled

here and the strict watch kept upon such

animals in Germany is about as marked as

is the difference between the number of

cases of hydrophobia in the two coun-

tries. Twenty-two mad dogs have been

killed on the streets of the metropolis

j

since the beginning of the year, and

I

now the County Council is about to

I

petition the Privy Council to make
compulsory and stringent regulations for

the whole Kingdom. Even the killing of

:
unlicensed dogs, as practised in Canada and

j
elsewhere, has been shown to be a great

i preventative of rabies, to say nothing of

the genuine humanity involved in putting

I

out of miseiy the half-starved and home-

j

less animals that would otherwise rove the

streets. In Bavaria, for example, the dog

^ population was allowed to increase at its

,
own sweet will from 1863 to 1876. During

! those 13 years an average of twenty-two

!
persons annually died of hydrophobia.

! During the past seven yeare, while the

I

licensed dog law has been in force, only

j three deaths from rabies have occuiTed.

An observant lady suggests to me that the
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i*eason English-speaking^ irien object to the

dog muzzles is t\\i\i their use rob the

street dog fight (an ancient Anglo-Saxon

recreation) of its peculiar attractions.

The suspension treatment of tabies dor

salis is attracting vsome attention here, and

as these cases are proverbially difficult to

relieve I may be pardoned for drawing the

attention of your readers to a short account

givenof Dr.Bernhardt's paper upon this sub-

ject before the Berliner GesellschaftfwrPsy-
chiatoie und Nerven Krankkeiten publish-

ed in the British Medical Journal of June
15th. Briefly, his experience is of 19 patients,

who received in all 209 suspensions, with

iZl effects in none. To begin with, patients

are suspended half a minute every other

day, gradually increasing to three minutes.

Results: (1) diminution and occasional

total cessation of the " lightning " pains
;

(2) patients walk better and longer

;

(3) bladder power improves
; (4) restoration

of sexual power
; (5) however small the

amount of objective improvement every

patient felt better, slept better, had less

headache, less nausea and less neuralgia.

Both Dr. Bernhardt and Dr. Eulenberg (who
has had even a more extended experience

than the former observer) agree in thinking

this treatment only palliative ; the ataxed

symptoms persist throughout.

Next Sunday (June 23rd) is Hospital

Sunday. Although I am not an admirer of

the " supported-by-voluntary-sulxscription-

only " system, on which most of the Lon-

don hospitals are run, I wish they may
realise cme-half as much as they deserve

and all will be w-ell. C. A. W.

I»ndon, June I7th, 1889.

pragrcss of Science.

THE TREATMENT OF CORNS.
A satui-ated solution of salicylic acid in flex-

ible collodion is recommended as an excellent
remedy for corns. The coin sliould bo painted
twice a day. It takes about twelve days to effect
a cure.

—

Med. lieview.

CREOLIN IN GONORHHCEA.
Gonorrhrea, which has resisted other treat-

ment, has fi'e(iuently yielded in ])r. Mavgavetti's

practice to irrigations, twice daily, with a solution

of creolin of the strength of 5 to 8 per cent, ad-

ministered through a hollow sound.

—

Lancet.

MOUTH WASH.
Tlic following wash for shrinking the gums

is given by various French journals of Pharmacy

:

Tannic acid, 8 gm. ; tr. iodine, 5 gm.; iodide

potass., 1 gm.; tr. myrrh, 5 gm.; rose-water,

200 gm.; mix. A teaspoonful in a third of a

tumbler of water.

INJECTION TO DESTROY OXYURIS
VERMICULARIS.

The oxyuris vermicularis is said to promptly

disappear with injections per rectum of coddiver

oil, pure or made into an emulsion with the

yolk of an egg. It is non irritating, and is said

never to have failed to effect a cure.

—

New Yor/r

Med. Abstract.

SALICYLATE OF SODA IN PRURITUS.

After having tried arsenic, bromide of potas-

sium, atropine, sulphur baths, alkalies, emol-

lients, M. Icard caused the symptoms, which had

continued for eight or nine months., to disappear

upon the day after the use of the salicylate of

soda, three grammes a day. There is still no

return of the trouble.

—

La Gazette Medicate.

NEW DIAGNOSTIC SIGN IN PHTHISIS-

Dr. Sticker, of Munich, has recently called

attention to a new, readily recognized symptom
of phthisis, which consists of a bright red line

of demarcation between the teeth and tongue.

Sticker has examined one thousand patients for

the purpo.se. In his opinion the symptoms
wliicli may precede tuberculosis, such as pseudo-

chlorosis, dyspepsia, etc., are very probably the

expression of latent phthisis, if the red line be

present, especially in young pei-sons. The ab-

sence of the line, especially in female patients,

is of no importance. In acute phthisis the line

is of a bright red color ; in chronic phthisis, of

a bluish, and in pronounced scrofulosis, of u

white color.

—

Med. standard.

For a young man, act, 19, at the clinic willi

chronic asthma, Prof. Da Costa ordered, to ]»rc-

vent an attack, inhaling pearls of nitrite amyl

and twenty drops of tinct. lobelia every half

hour till nausea :

—

R. Cocain. hydrochlorat., gr. \.

In pill three times a day.
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A VEHICLE FOK IODIDE OF POTASSIU^^I.

Dr. A. M. Blair advocates, inihe Boston Med.
and Sur(/. Journal, the use of milk as a vehicle

for iodide of potassium. He says it completely

masks the taste, and does not apparently inter-

fere with the therapeutic qualities. Patients

who could not tolerate ten grains when admin-
istered in water could soon take forty grains in

milk with no symptoms of nau.sea.

CREOSOTE MIXTUKE FOK THE TREAT-
MENT OF PHTHISIS. -

Creosoti, n^xv.; Tr. Gentian, it\^x1v.; Spir.

Vini Kect., f. ^viss.; Vini Xerici, ad f. ^iij.

Take of this one-third thrice daily. The amount
of creosote may be gradually increased to double
this amount. The treatment should be con-

tinued for three to twelve months, and its

beneficial effects are most marked in recent

c.vses.

—

Pacific Record.

NITROGLYCERIN IN HEART FAILURE.

Dr. M. H. Firnell, of Philadelphia, after re-

porting three cases of syncope in which hypo-
dermic injections of two drops of a 1 per cent,

solution were used, remarks M{ed. and Sunj.

Reporter) :
" One who has seen cases of heart '.

failure treated in the usual way can have no
conception of the brilliant results which may

;

be obtained by the hypodermic use of nitro-

slvcerin."

SUPPOSITORY FOR CYSTITIS.

R Iodoform gr. 10 cent.

Ext. of hyoscyamus gr. 07 cent.

Cocoa butter 3 grammes.
Make into a suppository, and introduce into

the rectum in citses of cystitis : morning and
evening thorough imgation with luke-warm
w'ater. If there is any urethral secretion, take,

morning and evening, a pill containing ten

C3utigrammo3 of terpine.

—

Journal ofMedicine.

ENCOURAGING SCIENCE.

The Vermont Microscopical Association has

just announced that a prize of ^250, given by
the Wells & Richardson Co., the well-known
chemists, will be paid to the first discoveerr of a

new disease germ. The wonderful diocovery of

Prof. Koch of the cholera germ, as the cause of

cholera, stimulated great research throughout the

world and it is believed this libenil prize, offered

by a house of such standing, will greatly assist

in the detection of micro-organisms that are the

direct cause of disease and death. All who are

interested in the subject and the condition of this

prize, should write to C. Smith Boynton, M.D.,
Sec'y. of the AssocLation, Burlington, Vt.

EAR.VCHE.

A liniment is recommended by Paresi for

tliis affection, composed of

—

Camphorated chloral parts v.

Glycerine parts xxx
Oil of sweet almonds parts x.

It is applied twice daily on soft cotton, being

introduced as far as possible into the ear, and
may also be rubl)ed behind the ear. The pain

is almost instantly relieved, and the intlammi-

tion in many cases is subdued. The liniment

must be kept in carefully closed b ;ttles.

—

Pacific Record.

ACUTE PTYALISM: TREATMENT WITH
SULPHUR.

Dr. Luton writes as follows to the Union
med. du Nord Est: Sublimed sulphur is a

very much more efficacious remedy than chlorate

of pot;vssium in mercurial salivation. The best

preparation is to make a 5 to 100 electuary with
honey. Or, a teaspoonful of sulphur may be
taken (fasting) twice daily, with water. Sulphur
is a specific for the most intense forms of

hydrargyrism.

—

U Union vied. Jan. 19.

ERYSIPELAS.

Dr. Hallopean says he has used the following
method in hundreds of cases with cure within
a week : A handkerchief folded two or three

times is saturat^jd with a five per cent, solution

of salicylate of soda and applied to the face,

and a piece of oil silk is placed over it to re-

tard evaporation. Soon the tension and swell-

ing of the face subsides, and the eyelids resume
their normal appearance. Besides this a calomel
purgative, and quinine and salicylate of soda are

given alternately.

—

N. Y. Med. Abstract.

APPLICATION OF STEAM TO THE
THROAT.

The Medical Times says :
" Apropos of the

treatment of diphtheria by eucalyptol inhala-

tions, Ave note that a Scotch physician advocates

strongly the use of steam. The child, he says,

should live in an atmosphere of steam ; with or

without the addition of sulphurous acid gene-

rated by burning sulphur in the room. He
states that since adopting this method he has

not lost a case."

In acut* tonsillitis, especially the follicular

variety, very few remedies at our command give

such prompt and decided relief as the application

of steam directly to the inflamed surfaces. By
using a small gas stove or oil stove on which to

generate the steam, it can be carried through
three feet of tubing directly into the patient's

mouth, as hot as he can bear it. It allays ir-

ritation, and relieves spasms of the laryuge.il

muscles.
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INJECTIONS OF WARM WATER IN
EPITHELIOMA OF THE CERVIX.

De Tovnery draws tlio following conclusions :

1. Injections of warm water at 102.2*^ to 104^

F., for about half an hour, twice a day, morning
and evening, disinfect the vagina, cleanse it, and
considembly diminish the ichorous discharge.

2. These injections diminish the loss of blood,

and improve the general health.

3. In the majority of cases the pains are di-

minished, so that there is less need of injection

of morphine.

—

France Medicale, No. 89, 1888.

TREATMENT OF PSORIASIS (LIMITED).

The following, having been found very use-

ful in hospital practice here, I append in the

hope that your English readers will find it

equally useful :

—

Pyrogallic acid,

Chrysophanic acid, ana

Ether and spirit, q s.;

To liquefy.

Collodion, §iij.

Paint on every three days, after a bath,

Med. Press.

J3j;

ALARM THERMOMETERS.

Dr. Arnold expresses the opinion, in the

Brit. Med. Jour., that many lives are lost by the

radical changes that are permitted to occur in

the temperature of sick-rooms. This is espe-

cially liable to be the case at night. In many
business houses, thermometers are used which
have electric signals so attached that an eleva-

tion of the temi)erature of the room to a certain

degree rings an alarm bell and starts an automa-

tic water ^sprinkler to work. A modification of

this instrument could be cheaply and easily

made that would be admirably adapted to the

sick-room.

SALT IN THE SICKNESS OF PREG-
NANCY.

In a recent number of the Medical Press Dr.

Greene records two cases of sickness of preg-

nancy treated successfully with common salt.

In the first case the salt was given in 5-grain

doses in 1 ounce of chloroform water. The
sickness lessened after the first dose, and ceased

entirely when six doses had been given. The
medicine was continued three times a day until

the end of gestation. In the second case the

same result was obtained. The action of the

salt in these cases may have been due to its

antacid properties ; in both cases secretions

were very acid, but soda, potash, and ammonia
had no good effect. Dr. Green suggests that, as

some patients might think the remedy too sim-

ple, it should be prescribed by its clinical name
—shloride of sodium.— Jour. Am. Med. Assoc.

THE COMBINATION OF ANTIPYRTN AND
MORI^HINE.

Antipyrin powerfully relieves the pain of in-

curable cancer. It acts best when given with
morphine, the analgesic effect of which it greatly

enhances. In malignant affections of the mouth
and tongue, which commonly require such
large doses of morphine, the relief given by
the above combination is very marked. Anti-
pyrin, with its congener antifebrin, forms an
especially valuable addition to our resources

in cases when, from co-existing renal disease,

opiates are not tolerated by the patient.—Her-
bert Snow, M.D., in Brit. Med. Jour.

TO REMOVE SUMMER FRECKLES,

R White precipitate | __ .

Subnitrate of bismuth j
^^ * P'^"^'

Glycerite of starch 15 parts.—M.
Apply every second day to the freckles-

Washing with the following lotion mornings
and evenings will also suffice to remove the

freckles

:

R Sulpho-carbolate of zinc 4 parts.

Glycerine 60 "

Alcohol 30 "

Orange-flower water 45 "

Rose water 250 " —M.

PUERPERAL SEPTICEMIA.

Prof. Karl Braun in his Vienna clinic treats

cases of puerperal septicemia where there is chill

accompanied by tenderness in the hypogastric

region, and a rise of temperature 102" or over,

US follows : The patient lies on her left side

;

the speculum is introduced, and the cervix

drawn down by a tenaculum. An intra-uterine

irrigation of thymol 1:1000 is given, and then

the interior of the uterus is thoroughly curetted,

and the intra-uterine injection then repeated.

A suppository of five grains of iodofoim is then

inserted into the uterus ; diphtheritic patches on
lips of cervix are scraped and painted with tinc-

ture of iodine and the vagina packed with

iodoform gauze, which is removed after twenty-

four hours, and vaginal injections of thymol
given every day as long as there is any dis-

charge.

—

Dr. Doe, in Boston Med. and Surg.

Journal.

TREATxMENT OF SPASMODIC CROUI".

Dr. Reynolds, of Philadelphia^ writes to the

Med. News that in the treatment of spasmodic

croup he esteemed an emetic indispensable as an

introductory treatment in all cases. He has

found that almost invariably the last meal that

the child has taken lies undigested in its

stomach. He thinks i]>ecac is the best and sim-

plest emetic. After the emetic he administers
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*s large a dose of fluid extract of gelseminum as

the age of the child will justify, and from two

to four graius of quinine. The following day

he gives the patient a dose of castor-oil and two

drops of gelseminum every two hours, and the

second night a full dose of the latter drug and

.|uinine.

Many cases can be effectually conti-oUed by

giving him from two to four grains each of

ijuinine and ipecac, at night. When the par-

oxysm is on, an eflective remedy in controlling

it is a must^ird hot foot Ijath. This is better

than placing the body of the child in the bath.

—Med. Review.

NEPHRITIS AS A SEQUEL
ING COUGH.

OF WHOOP-

Dr. Stefano Mircoli, of Monterubbiano, has

lately called attention to the occurrence of

nephritis as a sequel of whooping cough. In

1887, among ten children who suffered from

the disease, the attack was followed in two by
nephritis, which proved fatal in one of them.

The necropsy left no doubt as to the existence

of nephritis. In 1888, among thirty five cases

of whooping cough, Dr. Marcoli, met with

nephritis in four ; two of these died, and in one

of them a post-mortem examination was made.

Tlie kidneys were seen with the microscope to

show severe parenchymatous nephritis. Xo
cultivation experiments could be made to deter-

LOCAL TREATMENT OF DIPHTHERIA
BY CALOMEL.

Di . Gustav Elwert, of Reutlingen, has found

great benefit from the local application of calo-

mel in cases of diphtheria. His idea was that,

if calomel could be brought into contact with

the diphtheritic membrane, the chloride of

sodium in the saliva would act upon the mer-

cury salt and produce corrosive subliuiate in

minute quantities, which might, however, be

sufficient to act as a bactericide to the virus in

the membrane. His plan is to mix calomel

with two or three times its weight of powdered

stai-ch, and to brusli out the pharynx
lightly with a feather dipped in this powder.

This is done three or four times during the day
and two or three times during the night. Cold
water compresses are applied to the throat, and
a mixture containing nitrate of sodium is pre-

scribed for internal administration. The effect

of the treatment is soon apparent in the diminu-

tion of the membranous patches and of the foul

odor, and, where the disease has invaded the

larynx, in the decrease of the hoarseness of the

voice.

—

London Lancet.

NIGHT AIR.

An extraordinary fallacy is the dread of night

air. What air can we breathe at night but niglit

air ] The choice is between pure night air from
without and foul air from wilhiu. Most people

mine whether the disease was parasitic or not. ' prefer the latter—an unaccountable choice.

The microscope showed no traces of micro-organ

isms.

—

Bnt. Med. Journal

CHLORATE OF POTASH IN OZENA.

Dr, J, A. Baeita Neves has recently reported

a case in which he succeeded in curing ozena by
means of chlorate of potash. The patient, a

lad of sLiumous constitution and suspicious

family history, had suffered for some months
from chronic naso-pharyngeal catarrh. There

was an abundant muco-purulent secretion, often

streaked with blood, and very offensive; the

nasal mucous membrane was ulcerated in some
places and in others covered with dark green

crusts. Various local asliingents, including

borax and alum separately and in combination,

were tried without effect. The nasal passages

were washed out with douches of a 1 in 100

solution of permanganate of potash in water,

100 giammes being used for each douche, and
the application being made twice daily, always

preceded by a douche of plain water. In three

days the discharge had lost its offensive smell.

A solution of chlorate of potash (1 in 30) was
then substituted for the permanganate in the

douches, and in two months the patient was
completely and permanently cured.

—

Brit. Med.
Jour.

What will they say if it is proved to be true

that fully one-half of all the diseases we suffer

from are occasioned by people sleeping with
their windows shut ? An open window most
nights in the year cannot hurt any one. In

great cities night air is often the best and purest

to be had in twenty-four hout^. I could better

understand shutting the windows in town dur-

ing the day than during the night, for the sake

of the sick. The absence of smoke, the quiet,

all tend to make night the best time for airing

the patient. One of our highest medical authori-

ties on consumption and climate has told me
that the air of London is never so good as after

10 o'clock at night. Always air your room then
from the outside air, if possible. Windows are

made to open, doors are made to shut—a truth

which seems extremely difficult of apprehension.

Every loom must be aired from without, every

passage from within.

—

Sanitary World.

METHOD OF ADMINISTERING GLYCER-
INE ENEMATA.

The occasional complete failure of glycerine

enemata in emptying the lower bowel led me,
some montbs ago, to devise a method by which
the glycerine could be deposited higher iu the

rectum than by the ordinary way, on a plane
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with or above the fecal mass. I use a small,

soft catheter, about 18 Fr., attached to a oiio-

half-ounce liai'cl-rubl)er syringe. The catheter

can be gently inserted five or more inclies in

the rectum witliout giving pain. Since using

this fewer fitilures liave been noted, and as a

rule the movement immediately follows the in-

jection.

Filling a small syringe with glycerine is

tedious, and time is saved by unscrewing the

cap, removing the piston, and pouring in the

desired amount of glycerine, allowing for the

small amount that must of course remain in the

catheter. Where, as in a hospital ward, several

injections are t<j be given, a larger syringe may
be used, and a part given to each patient with-

out refilling.— Walter Chrystie, M. D., Univer-

sity Medical Magazine.

VERTIGO FROM CONSTIPATION.
By B. W. Richardson, M.D.. F.R.S.. London. E: g.

Persons who are accustomed to have a regular

action of the bowels every morning are usually

affected with giddiness or vertigo, or with a

sense of faintness, if the natural habit be, by
any accident, omitted. The reason is a very

simple one, and is purely mechanical. The
regular habit causes the rectum to be loaded

with fiBces, and when the rectum is loaded there

is pressure on the surrounding veins. But, as I

have shown by direct experiment, the cerebro-

spinal fluid finds its w^^y into the venous circu-

lation by the inferior vena cava and the com-

mon iliac veins. When, therefore, there is

pressure, causing impediment to the venous cir-

culation in the pelvis, there is at once an inter

ference with the process of escape of the cerebro-

spinal fluid, and pressure upon the whole of the

cord, up to the cerebrum itself.

The form of constipation here referred to is in

the rectum, and must not be confounded with

constipation due to accumulation or inaction in

the colon. Vertigo with constipation, and with

the patient connecting the uneasy cerebral

•symptoms with the constipation, is an indication

that the rectum is loaded, and that relief will

follow from a brisk aloetic purge.

—

Col. and
Clin. Record.

PREVENTING MARKS IN SMALLPOX.

Dr. Colleville, in a French medical journal,

commends iodoformed vaseline in the proportion

of one-twentieth, as a useful application to pre-

vent the inconveniences resulting from th(;

marks of smallpox on the face. Among the

advantages claimed for this ointment are these :

Often renewed it maintains a certain degree' of

coolness on the face which is much appreciated

by patients, as they generally feel a burning sen-

sation on it ; the attendant pain is calmed by the

anesthetic action of the iodoform ; it is an anti-

septic all ready to disinfect the patient—dven
the odor of iodoform in this proportion being

far less disagreeable than that of the pure sub-

stance, though, of course, the odor can be dis-

guised by the addition of some aromatic. Bnt
the most important advant-ige of this ointment

consists in its capacity to prevent the formation

of scabs, the odor from wliich is ordinarily so

penetrating and offensive, the fact being that in

one or two days at the latest the pustules

collapse and there remains no ulterior cicatrix

to speak of. To cover the characteristic odor of

iodoform there may be added to it a few drops

of the essence of bitter almonds or a little

tannin or Peruvian balsam.

—

Neiv York Trilmne.

EFFECT OF SLEEP ON THE GASTRIC
JUICE.

Some investigations which have been recently

carried out in Professor Manassein's wards in

St. Petersburg, by Dr. S. L. Rappoport, on the

eftects of sleep on the secretion of the gastric

juice are published in the last few numbers of

the Vrach, and tend to show that the digestive

functions of the gastric juice are materially

affected by sleep. The experiments were made
on the human subject, the gastric juice being

withdrawn by means of a flexible india-rubber

oesophagus sound, the introduction of which is

said not to have caused any inconvenience to

the subjects of the research. The quantity of

the gastric juice secreted during sleep was
show^n to be very much less than that secreted

during waking hours ; the chloride of sodium,

as well as the hydrochloric acid, were dimin-

ished ; but the secretion of pepsine did not stem
to be much aflected. V>y means of experiments

conducted in the laboratory, it was found that

the digestive power of gastric juice secreted

during sleep was lower than that secreted during

waking hours, the difference apparently depend-

ing mainly upon the lack of hydrochloric acid.

With regard to the rennet ferment. Dr. Rappo-
port was unable to demonstrate any alteration

iu its secretion during sleep.

—

London Lancet.

AN ACTIVE EMETIC.

A con'cspondent of the Brit. Med. Jour.,

says :—Several of your correspondents have

lately written on the use of apomorphine as an

emetic administered hypodermically in intoxica-

tion. I cannot see why such a doubtful remedy
should be used when we have others more sim-

ple and elfective. Years since, when inN,charge

of a surveying [jarty on French Creek, near the

Alleghany Mountains, the drunken doctor of

the village where wc stayed the night, when in

a state of semi-drunkenness, took a ])iece of

carb. ammoniai out of his surgery bottle and
chewed it. The eirect w:vs almost m igical. The
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contents of tlie stomach were quickly ejected,

the usual depression not following, so that he

was able to at once resume his debauch. Since

then I have tried the remedy many times with

great success. The drunkard can generally be

roused and got to swallow half a drachm of

amnion, carb. dissolved in a winegl;iss of water,

and if drunk off this will prove immediately

eftectivc as an emetic and restorer. The reason

is obvious. 'I'he stomach is cleared, and the

stimulating effect of the salt prevents the exces-

sive depression usually following excess. Never

having seen nor heard of this treatment being

adopted in this country is my excuse for troub-

ling you with this letter.

—

Med. Review.

ALCOHOL BATH FOK ERYSIPELAS.

Reasoning from the fact that a ninety per

cent, spiritus vini is a sure germicide for the

coccus of erysipelas, Belirend {Rundachau, 5 H.

1889), who was in charge of a large penal hos-

])itol, in which erysipelas occurred frequently,

determined to try it as an application. He was
fortunate in being able to begin the treatment

of all the cases in their incipiency before grave

symptoms arose. All the patients were required

to bathe the atl'ected parts and extending one-

half-inch beyond the border into the healthy

skin, three times daily, with a 90 per cent,

alcohol. The result was a complete arrest of

the disease, without exception, and in three to

five days a cure. This method gives very quick

results, and is not as painful as that, recommend-
ed by Hueter, of carbolic acid injection ; or

Ebstein's modification, namely, the external ap-

plication of a 5 per cent, carbolic acid ointment

;

although the latter claims to have had first-rate

results, and no carbolic acid intoxication from
absorption, even when the acid was detected in

the urine. Ebstein has treated by this method
twenty-seven cases, involving the skin of the

head, face, neck and lower extremities.

—

Va. Med. Monthly.

TURPEXTIXE IX POST-PARTUM
HEMORRHAGE.

• " For some years," writes a correspondent,
" I have used spirits of turpentine in post-

partum hemorrhage, and, in every case, with

•the best results. When the ordinary means,

4. e., friction over the uterus, irritation of the

uterus by introduction of the fingers, cold, hypo-

dermic injection of ergotine, etc., failed, by
saturating a piece of lint with the turpentine,

and introducing it in my hand into the uterus

and holding it against the walls, rapid contrac-

tion took place, and all hemorrhage instantly

ceased. In one or two cases, when the patient

was almost pulseless, it seemed to act as a

stimulant. On no occasion did its action fail,

nor did it cause the slightest inconvenience, ex-

cept in one, when the side of the patient's thighi

Avas slightly blistered by some that came in con-

tact Avith it, but it gave very little annoyance..

I consider it to be much quicker and safer"

in its action than any other remedy ; it does not
cause any injurious result, and besides, it is-

much more easily applied. . In country prac-

i\cQ, getting hot water, or using injections often

entails lo- s of valuable time."

—

Lancet

INFLUENCE OF THE ELECTRIC LIGHT
UPON THE EYES.

Lubinsky said that during the past ten yeare

he had had under his observation thirty CJises

of ocular symi)toms in young men whose occu-

pation was that of taking chai-ge of electric

light apparatus. He has given the name photo-

electric ophthalmia to the affection, the chief

signs of which are i\s follows : The symptoms
commence during sleej), the patient is awakened
by a profuse flow of tears, accompanied with in-

! tense peri-orbital pain. There is also acute

I

photophobia. Externally there are oedema of

1 the lids and very marked peri-corneal injection.

j

Ophthalmoscopically one finds hyperaemia of

I

the disc, and sometimes a venous pulse in the

I

retinal veins. After a time, which varies be-

1

tween an hour and a half to three hours, these

I
phenomena abate, the patient again falls asleep,

and in the morning he awakes feeling nothing
amiss, except a little fatigue in his eyes. Sleep
is an indispensable condition for the develop-
ment of the disease ; this is so markedly the
case that if the patients who have exposed their

eyes in the morning to the electric light fall

asleep after their midday meal it will be during
the " siesta " and not during the night that the.

ocular trouble will show itself. The symptoms
appear to be due for the most part to hypercemia
of the optic nerve, and to lesions of the nerve
filaments of the cornea. Maklakow (of Moscow)
showed evidences on his hands of an erythema
which had been caused by the action of a vol-

taic arc which proved the calorific effect of the

electric lijjht.

—

Med. Press.

THE TREATMENT OF SPIXAL
CURVATURE.

•

Agnew, in discussing the treatment of spinal

curvature, said :
" Massage will be found bene-

ficial in the early stages of lateral curvature

from muscular disability. It is best applied be-

fore the patient goes to bed, so that a period of
rest may succeed the fatigue consequent on the

muscular exercise. As a substitute for massage
I frequently use rubber ' muscle beaters ' in the
form of balls, or cylinders. A form of drill is

also of service, the patient being instructed to

walk up and down a room Avith something
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balanced on the head. Muscles which have
been beaten or exorcised in this way, should
not be overtaxed by the patient maintaining an
erect position. Complete rest should bo insisted

on. Extension by means of the cliin strap and
trijiod should be employed three or four times
each day. each seance lasting a few minutes.
Strict attention should bo paid to general
hygienic treatment. As the patients are gener-
ally anannic, or rickety, they should have plenty
of fresh air, good milk, cod-liver oil and iodide

of iron. In a large number of cases when seen
in the earliest stage nothing further is necessary,

but when the disease is of long standing and
the curve pronounced, a mechanical apparatus
is necessary. The best is a plaster-of-Paris

jacket, carefully applied and made to lace. It

should be put on before the patient rises, and
not removed at night unlil he resumes the
recumbent position."

—

Cincinnati Med. News

BOEAX IN THE TREATMENT OF
DIPHTHERIA.

Dr. L. Noel, of Noyers-SaintrMartin, has haa
considerable success with the following treat-

ment, practised by him for the last four years.

Starting with the belief that diphtheria is not a

local but a constitutional disease, he sought a

remedy which could be introduced into the
system in quantities large enough, so to speak,

to " crowd out," and not merely modify the
action of the poison. The author thus selected

borax from all other antiseptics, as bearing ad-

ministration in large doses Avithout danger to

the patients.

In epidemics of diphtheria, the author ad-

ministered nothing but borax, with but three

deaths out of sixty cases thus treated.

The author claims that this agent produces a

rapid and abundant salivation ; and, in being
eliminated by the salivary ajid mucii)arous glands
of the throat, it softens and detaches the false

membranes.
The dose is from 8 to 15 grains in an infant

below one year of age ; of from 15 to 22 grains

for two to five years ; of 30 grains for five to ten
years ; and from 45 to 75 grains for adults, ac-

cording to the strength of the patient and the

severity of the disease. No better results were
obtained from 200 grains or over than were ob-
tained from 60 to 75 grains. The doses are to be
equally divided, and given hourly, except during
sleep.

In order not to disgust the patient, the cor-

rectives in which this salt is given must be
frequently changed, as the administration of
lliis medicament must be continued for some
time after all symptoms of the disease have
passed off, the author having administered it to

two patients uninterruptedly for four and six

sv3eks.

—

Revue Tlierajjeutique, Dec. I5fh, 1888.

CARDIAC FAILURE IN DIPHTHERIA.
At the meeting of the New York Academy

of Medicine on November 1st, Dr. J. Lewis
Smith read a paiicr on Sudden Heart Failure in
Diphtheria : its ]*athology and Treatuient. Af-
ter discussing the various hypotheses advanced
to explain this occurrence, such as degeneration
of the muscular wall and cardiac thrombosis.
Dr. Smith inclined to adopt the theory of defi-

cient innervation, makiug it indeed a form of
diphtheritic paralysis; the frequent association
with vomiting and dyspn(ea suggesting that the
pneumogastric is the nerve implicated. The
modern view of diphtheria is, he said, that the
systemic infection is due to ptomaines produced
on the surface by the microbes that are the cause
of the disease ; and on this view the neuritis,

myelitis, etc., are produced by the same toxic

iniiuence. Dr. Loomis believed that heart fail-

ure early in the course of the disease was due to

the systemic poisoniug, and that when heart

failure occurred in advanced stages of diphtheria,

it was due to peripheral neuritis. Dr. Beverly
Robinson contended in favor of the cardiac

failure being due to thrombosis and granulo-
fatty degeneration of the walls of the Heart. All
the speakers agreed as to the paramount import-
ance of disturbing the patient as little as possi-

ble. The President, Dr. A. Jacobi, pointed out
that paralysis of the muscles of respiration miglit

occasionally be mistaken for cardiac failure in

the later stages of diphtheria. He said that

alcohol was an invaluable agent in diphtheria,

and if he were limited to one remedy he would
select it.

—

Cincinnati Med. News.

CHILBLAINS.

An interesting correspondence has recently

taken place in the British Medical Journal re-

garding the ti-eatraent of chilblains. One corres-

pondent says that the socks or stockings should
be of wool and not too thick. They should be
thoroughly dry when put on, and changed as

soon as they become damp, either from perspira-

tion or moisture leaking through the shoes.

For this reason the socks should be changed
immediately after taking exercise, and the same
shoes or boots should not be put on again unless

they are (juite dry. The same pair of socks

should not be worn for two consecutive days,

but each pair should be washed, or at least

thoroughly dried, before being worn a second

time. On no account .arc the socks to be allow-

ed to dry on the feet, and the practice of putting

the feet before the fire is to be condemned.
Chilblains are most prevalent when the weather

is both cold and damp. It is important to in-

sist upon regular exercise and a moderate diet,

and to sedulously prevent constipation. For

the immediate relief of itching nothing is better

than soakin" in hot water. Iodine is the best
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external ap]>lication. It should be applied

—

either its an ointment or tincture of twice the

ordinary strength—once or twice daily, as long

iis the skin remains sM'ollen or red.

Dr. Robert McBride thinks the following as

most efficacious :

R Lin. Belladonna^ (Br. Ph.) s 2

Lin. Aconiti (Br. Ph.) 3 1

Acid. Carbol. nt 6

Collodii Flex. ad g 1

M. To be applied with a camel's hair pencil

every night to the parts affected.

Dr. G. E. J. Greene has found the following
application a useful ouf. < , • 11 when the chil-

blains are broken

:

li Oloi Ricini,

Olei Terebinth,

Collodii Flex aji 3 4

M. To be used twice or thrice daily.

Dr. B. Nichols speaks very highly of the fol-

lowing :

R Spir. Camphor 3 J

Tr. Opii 3 2

Acid Carbol. gr 40
Alcohol 3 4
Aquiv 3 4

If the skin is broken, this lotion may be
diluted with water and applied on lint or with
a soft rag.

Another writer states that, if the chilblains
ire painted with equal parts of compound tinc-

ture of iodine and collodion, three or four times,

considerable benetit will follow. He has never
known this treatment to fail since he first tried
it, some ten years since.

ON THE VALUE OF PILOCARPINE IN
PREGNANCY, LABOR AND THE

LYIXG-IN STATE.

Dr. John Phillips, who read his paper, gave
a his reason for bringing this subject forward,
the uncertain and diverse opinions held upon
the value of pilocarpine. He has treated the

questions at issue under five heads: (1) The
Use of pilocarpine as an abortive

; (2) for the
induction of premature labor

; (3) intra-partum
;

(4) post-partum and during the puerperium

;

and (5) in albuminuria with or without
eclampsia.

Seven cases have been experimented upon
and the results given in detail. Forty-eight
cases under the second heading have been col-

lected from all sources, of which twenty-seven
have been arranged in two tables, while two
original ones have been appended in full. The
author concludes that five only of these can be
considered as unqualified successes, and thinks
that pilocarpine is able in a certain number of
cases to induce labor, but that it is not in any
way reliable as an ecbolic ; those cases in which

there is a tendency to premature termination of

pregnancy being most suitable for its adminis-

tration.

Pilocarpine intra-partum is considered under
three heads : (a) The " latent period " of labor

;

(b) the dilating stage of labor
;

(c) the expul-

sive stage of labor. Five instances occurred in

the author's practice, and in one sphygmo-
graphic tracings were taken at various inter-

vals. The result of thirty-nine cases is worked
out—twenty-eight being successes and eleven

failures.

The author concludes that during the dilating

and expulsive stages of labor pilocarpine is.

oi^ually productive of increase and intensifica-

tion of labor pains with ergot, but with more;

certainty of action and with none of its ilU

effects. Cases of simple uterine inertia are the-

most suitable for its administration. The drug,

is useless post-partum and to stay hemorrhage.
In a third tible the results of thirty-nine-

published cases of puerperal eclampsia have
been given, with recovery of thirty-one mothers
and eight matern\l deaths, or 20..5 per cent.

Although good effects were produced in twenty-
eight cases, yet in nine such dangerous symp-
toms manifested tliemsclves that the author is

bound to warn others against its use, especially

when coma is pronounced. He recommends
bleeding in conjunction with pilocarpine where
it will not act alone, and adduces evidence to

show that the mortality is not greater under
this mode of treatment than in any other.

Statistics of treatment by other methods are

given and the results compared. The question
of the reason why pilocarpine is productive of
uterine pains is discussed and three theories

given ; the " latent period " of the drug is re-

ferred to and illustrated by cases.

Further remarks are made upon the action of
pilocarpine on the ffetus, complications attend-
ant on its use, the proper dose for administra-
tion, and contra-indications.

The paper terminates with conclusions as to

its value, and the precautions to be observed
when used.—Transactions of the Oljstetrical

Society of London in the American Journal of
Obstetrics.

TREATMENT OF CANCER BY OZONE
WATER.

Dr. F. Schmidt, Aschenff'enburg, Bavaria.
In two cases of cancer the author obtained
astonishing results from the parenchymatous
injection of ozone water. After an ol)servation

extending over four months he thinks himself
justified in the conclusion that ozone water,
used in this manner, is capable of retarding the
growth of cancerous nodules and causing their
disappearance. He reports the case of an old
man of 60, from whom ten yeais previously he
had extirpated a small cancer of the Iowm lip.
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Tlio patient presented himself again in July,

1"87, with an extensive cancerous growth in

tliis region, whicli uccessitixted the removal of

the lower lip and soft parts as far as the sym-
physis. In ]S'ovember he returned Avith an ex-

tensive recuiTence and marked cachexia. After

four months' treatment with injections of ozone

water the tumor on the lower jaw had partly

disappeared and partly been converted into a

dense, hard mass, which was firmly attached to

tlu' jaw. The idcers had healed. The right

sublingual gland was very hard and firm, but

this had come on within the last few Aveeks,

during Avhich the patient had Avithdrawn from
the treatment, and Avas probably due to a re-

currence.

The second patient, a man aged 56, suflered

from an epithelioma at the inner angle of the

eye of many years' duration. Injections of

ozone Avater Avere employed during two nxonths

and effected a perfect cure, the ulcer being re-

placed by cicatricial tissue.

Schmidt thinks that ozone destroys the can-

cerous masses Avithout attacking the normal
structures or the body at large. He employs it

in the strength of 50 milligrammes or 2 deca-

grammes to the litre of Avater. Before use the

solution is ahvays tested with iodine and starch,

the color produced being an indication of its

strength. The injections are made Avith a

I'ravatz syringe. The number varies Avith the

extent of the cancerous area, ranging from one

to forty per day. They are made at different

depths, both into the diseased part and the

healthy surrounding .structures. The syringe

should not be cleaned Avith carbolized fluid be-

fore injecting, as the ozone is decomposed by
tlie acid. Schmidt also injects the solution into

suspicious or swollen lymphatic glands. When
dilute solutions are used the pain is slight and
disappears within half an hour. Locally, some
cedema and slight redness are observed, especi-

ally if strong solutions have been employed.

These symptoms of reaction persist a fcAv hours

or days, according to the strength and frequency

of the injections, and may serve as a guide to

their administration. The injections should

not, however, be suspended for more than tAvo

or three days.

During the time that this treatment Avas used

tlie cancerous sores cleared up perceptibly, be-

came smaller and cicatrized. The nodules also

became smaller and harder, so that the intro-

duction of the needle was difficult. Later the

afi'ected parts frequently showed a peculiar con-

dition : The swelling became more persistent,

tlie tissues were firm, (jedematous, of a bluish-

red color, and painful. On sections of these

parts there Avas found an apparently healtliy

and subcutaneous ti.S8ue, and beneath this a

dense, doughy mass. Microscopical examina-

tions showed only a small number of cancer

nests. No ill results Avere observed from the

injections, and suppuration never occurred. In
degenerating and suppurating cancers Schmidt
recommends previous curetting and applications

of the thermo-cautcry. Taking all in all the

injection method is especially indicated for re-

current cancers and cancera Avhich are not

readily accessible to opei-ative piocedure.

—

Munrhener Mediziii Wucliensclirlft—Interna-

tional Journal of Sun/eri/ and Antiseptics.

THE VALUE OF SALICYLIC ACID IN
DERMATOLOGY.

Dr. C. Heitzmann, of New York, read a i)aper

on this subject. He has been using the remedy
for the last three years. It has tAvo Avell-marked

properties. The firet is the peculiarity of acting

on the horny layers of ihe epidermis, Avliich it

first softens and then destroys. Its other action

is as a parasiticide. These tAvo properties oi)en

a large field for research. We should be care-

ful not to include cases Avhere we have merely
" impressions " as to its value ; but there are

many cases in Avhich there can be no question as

to its utility, and in some of these it had never

been used before.

The remedy may be used as a poAvder, a plas-

ter, or in the alcoholic solution. It has the ad-

vantage that it does not discolor the skin or

linen, and has no odor. It Avas used in tAventy-

four kinds of cases.

In hyperidrosis its action is well knoAvn. The
German soldiers use it in a one-per-cent salve of

talloAV, applied to the feet Avhen upon the

march. In seborrhoea, especially Avhen com-

bined Avith acne, it has given brilliant results.

One per cent, of the acid with six to eight per

cent, of sulphur is an excellent application for

dandruff. A prescription Avith tar the reader

likes better, but it is less agreeable to the

patients. In urticaria it is an excellent means

of allaying the itching. In furuuculosis an

ointment of six to ten per cent, has prevented

an outbreak and checked the disease. P>ut to

be sure of results the quality of the acid must

be guaranteed. In tAvo cases, Avhere the pre-

.scription Avas filled at random, there was no

good result, but Avhen Shaering's salicylic Avas

substituted the effect Avas immediate.

In one case of dermatitis herpetiformis a

lotion of the acid proved the best thing the pa-

tient had tried, tlthough it Avas not capable of

smothering the disease or preventing recurren-

ces. In psoriasis, after the chrysarobin and tar,

it is the veiy thing to be applied, though the

peeling off of the scales is not as rapid as Avith

other remedies. In lichen planus the salicylic

acid is far superior to carbolic acid or sublimate.

It can also be applied over a larger area with

safety. It allays the itching, removes the

scales, nd flattens down the papules. The

reader had prescribed three-per-cent. solutions.
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which wcro io bo diluted at the beginning o."

treatment. Six cas*'-^ -n-.i-.. treated, and all did

uiformly well vr'r administration of

;isenic.

In all varieties '. the restdts were
itisfactory. ^ineiy-six c;vses Were tieJited,

^ing generally one per cent, of the acid, with
[ual parts of zinc powder and st.irch in two
irts of ointment. If it is eczema madidan« one
df per cent, is better. In acne, a three-per-

•nt. solution will remove pigment patches,

<.>ist in removing comedones, and render the

kin soft. In acne rosacea the results were
.>od, but in sycosis less good. The remedy does
jt seem to penctinte deeply enough between
le fuiTows.

In impetigo contagiosa it is the remedy A?hich
will cure tli'e disease in ten or twelve days. In
keratitis senilis, callosity, clivusand verucca, itj»

;tion in removing the thickened portions is
j

Aell known. In icthyosis it is easy to remove
j

the scales, but they will return. In lupus ery-
\

thematosus and lupus vulgaris the results were i

lirilliant at lir.st, the excrescences flattening
[

liown rapidly at first, but not a case was cured. !

For pruritus in the shape of a lotion it is excellent. I

In tinea the solution with gutta-percha is
'

l)etter than Taylor's remedy. But generally the
disease will not be cured by any one remedy,

I

:^ud we are only too glad to have more than one.
!

' u tinea versicolor a one-percent, solution is
'

:i'ective.

—

Proceedings American Dennatologi-
d Association, 1888.

TREATMENT OF FECAL ACCUMULA-
Ti<:ixs.

These accumulations are to be treated locally,

nd it is a mistake usually to give cathartics at

rst. Enemata are doubtless the most efficient

eans known of dealing with fecal accumula-
uns. The injections should be copious, and
lould be given where possible in the knee-
i-ad, knee-elbow, or lateral position. The best

.aterial is water at a temperature of about 100"
iahr., though there is no objection to soap and
water, or turpentine and water, or oil. It is

Ivisable to dispense with the use of an anjes-

etic. unless the mass is situated low down in
ic colon, within easy reach from the outside,
- the patient's sensations are often of great sei-

:ce as a measure of the force to be used, or the
.mount injected, and the presence of deep
ulcerations cannot frequently be excluded. The
fluid, enough to till the colon, should be slowly > and breaks up through it what Avill not freely

introduced and be retained for some fifteen
|
pass, by means of a spoon handle. Thjs he

syringe stem Avith a rubber shield shaped like a

doughnut, the central hole being quite small.

Where the seat of the tumor is the cajcum,

and accompanied by tenderness and fever, the

procedure advised by Harley seems to be the

best. After a fair amount of fecal matter has

been brought away by the cnemataj given ever}'

six or twelve hourS) he causes the patient to

take half an ounce of castor oil, with two tea^

spoonfuls of brandy, and eight or ten minims of

laudanum or deodorized tincture of opium, and
repeats the dose after each evacuation produced
by the enemata. In this way two or three fecal

motions are produced daily, to the gi-eat relief of

the patient. The tumor decreases and becomes
less tender daily, and in cases of ordinary

severity the ctecum will bo emptied in the

course of one week, and the patient restored to

convalescence. Where there is much pain, a

hot flaxseed and mustard poultice should be
kept applied to the abdomen. The subsequent
treatment should be that of typhoid fever, and
for one week or more after all pain and febrile

disturbance have ceased there should be no solid

food given. If the case is severe and protracted

there is a tendency to reaccumulation in the

ciecum. To avoid this an occasional dose of

castor oil should be given, a compi-ess worn with
a flannel bandage over the region of the caecum,

and massage be made over the part. Strychnia
in some tonic infusion may be given to promote
tone in the weakened intestinal wall.

Where the accumulation is in the rectum, it

is sometimes necessary to dig it out with the

handle of a spoon or the fingers. A device de-

scribed by Duke in the British Medical Journal
Avould appear to be serviceable at times. It con-

sisfs of a brass, nickel, or silver-plated speculum
armed with a plug, which when pushed forward
allows fluid to be injected into the gut through
a hollow pipe at the side. He thus describes

its use. The speculum is gently introduced,

and when placed the plug is pushed up, which
raises the cover and allows the fluid injected to

penetrate the mass or accumulate above it, as

the case may be. The mass is thus either bro-

ken up or soaked and its removal facilitated.

When all has passed which will, and still large,

hard, lumps present, and form a ball valve

which want of tone in the bowel and abdominal
parietes does ffot allow of the patient being able

to expel, he supports the abdomen with a tight

roller, and introduces as large a cylindrical vagi-

nal speculum as will i»:vss through the sphincter,

'mnutes, and the mass be kneaded gently. The
*-st instTument, according to Treves, is the in-

iutor designed by Mr. Lunt, of Manchester,
England, as it allows of very large injections
ithout permitting the esca|»e of any fluid from
le anus. Bvits use such enemata can be criven

thinks saves much pain and the frequent intro-

duction of the fingers, which prjduces so much
subsequent soreness and discomfort.

After the mass has been cleared away the case

is resolved into treating the condition on which,
the accumulation has depended, if it be possible

without assistance. I have used the ordinarj' I to make it out.

—

Coll. and Clin. Record
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SIR MORELL MACKENZIjE^ ON THE
TREATMENT OF ACUTE AND

CHRONIC TONSILLITIS.

On Tuesday, December 4th, Sir Morell Mac-
kenzie visited the throat clinic at the Edinburgh
Eye, Ear, and Throat Hospital. He examined
a number of the patients, and in the course of a

short clinical lecture made the following remarks :

There are two foi'ms of acute tonsillitis, the

superficial and the deep. All of you must be
well acquainted Avith these familiar diseases, but
perhaps you will like to hear my experiences of

the treatment. The superficial is not very
serious ; it is, however, painful, and it is apt to

lecur ; a person who has had it once is very
likely to have it again. This is true of both
forms of tonsillitis, but is particularly so of the
superficial. The interior of the follicles be-

comes inflamed and secretes an unhealthy mucus,
and they never thoroughly recover. In all in-

flammations of mucous membranes the membrane
does not really get Avell, though it may appear
to do so. A Celebrated French surgeon has said

that he does not believe that a person ever really

recovei's afier a gonorrhoea. This is true of the

follicles of the throat. A person who has once
had acute tonsillitis never really gets well,

though he may appear to do so. The treatment,

therefore, is important. One of the most popular
remedies is aconite—originally, I believe, a

homeopathic drug, but now used extensively by
allopaths (though I object to the term)—and
strongly recommended by Dr. Ringer. It has

ceitainly never, in my hands, proved to be of

the extraordinary value which he asserts. On
the other hand, I have found guaiacum, which
used to be given in the form of the ammoniatfed
tincture, very efficient. I recollect a Manchester
surgeon, Dr. Crompton, who used to come a good
deal to the Throat Hospital about the time it

was founded, telling me I should find much more
benefit in giving it in the ^orm of a powder ; and
I did so, letting the patient take a pinch of the

resin. This was rather disagreeable, and after a

time I had it made into lozenges containing

about three grains in each. In this form it

makes an excellent remedy. Nine ca.scs out of

ten will get rapidly well if one of these lozenges

is given every two hours at the outset. I some-
times also apply locally a little "Ijismuth and
opium, or an eighth of a grain of mor])hia with a

quarter of a grain of starch, because the problem
is not only to cure the patient, but to keep him
comfortable till he is cured. Sometimes the

guaiac causes a little diarrhn a, which is not al-

together disadvantageous, but the morj^hia is

usually sufficient to check it. What I have said

about guaiac applies to acute inflammation of

any part of the back of the throat. Dr. Home
Ijas said of guaiacum, " Instar sperifici in hoc
morho opcrahir." It is really specific. I have
used it for fully twenty years, and I assure you

it is one of the best remedies you could have.

It causes a slight stinging sensation, and this is

an additional reason for using the morphia.
Occasionally this superficial or follicular ton-

sillitis, if not checked, passes into the deep or

parenchymatous form, and the structure of the

gland becomes very much aflected. When the

deep inflammation occurs you must bring it to

an abscess as quickly as possible, and open it.

Trousseau has pointed out that some inflam-

mations begin in the deep jiart of the gland,

and these you can't check, as a rule, though you
may sometimes succeed with guaiac. I have

done so in two cases lately. We are usually,

however, called in too late. When you find

you can not stop the disease, give inhalation of

benzoin, hop, or conium, and apply poultices

to the outside of the throat. Directly you can

see fluctuation, make an opening. As the ton-

sillitis develops it prevents the patient opening
his mouth, and there is some difficulty in get-

ting at the abscess. This is the reason why sur-

geons sometimes have to let the abscess burst,

bxtt this should be avoided, if possible, because

it has been followed by dangerous and even fatal

hemorrhages. I generally use a cuiTed and
guarded bistoury, of which only the last quarter

of an inch has a cutting edge, but an ordinary

bistoury, the greater portion of the edge

of which is covered with diachylon, may also be

used. The incision is made with the cutting

edge directing inward to the center of the mouth.

You must never cut outward, for there is then

the danger of wounding the carotid. I would
recommend you to incise in cases in which you

may be quite certain of fluctuation. A slight

puncture, even if pus is not evacuated, does no

harm. The use of leeches was at one time com-

mon, but Louis the French physician proved

that they did not cut short the disease by more

than one day, and therefore their application

was not desirable. Leeches have the effect of

increasing the inflammation rather than other-

wise if less than six are applied. Chronic ton-

sillitis, or hypertrophy of the tonsils, proceeds

from two causes. A large number of the cases

are the result of a low form of inflammation oc-

curring in childhood. The structure in child-

hood is veiy prone to become inflamed. If the

tonsils are considerably enlarged, it is important

to remove a portion of each. You should never

speak of " cutting out the tonsils," as this sounds

very alarming to the patient and his friends.

Say that you mean to remove only " the diseasctl

and enlarged portion." It is a consideration,

when you should do this, how much enlarge-

ment should there be before the operation is

performed ? First of all the question of size is

entirely relative. In a large throat the tonsils

may grow to a considerable size, and the patient

still do quite well. In a smaller throat this

would not likely be the case. If the tonsils

touch each other you can have no doubt as to
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the propriety of taking away a piece. If adult

});;tieut.s come to you with the tonsils slightly

enlarged, it is an important question whether
you should cut otF a portion or not. If the en-

largement is associated with frequent attacks of

acute inflammation, you ought then to cut away
a piece. There is another condition which re-

quires a similar proceeding. "When the follicles

of the tonsils are much enlarged, you am not

cure it except by taking off a section, which may
he not more than one-eighth of an inch thick.

You thus clear away the walls of the deep fol-

licles and get a flat instead of a " worm-eaten "

surface. As to the method of operating, many
surgeons do it with a bistoury, and Sir Willium
F»?rgu.son, a great surgeon, for whom I had the

greatest admiration, used to perform it in this

w-iy ; but it was terrible to see the patient strug-

gling with the mouth half full of blood before

the operation was completed. Great surgeons
will do all they can with a knife instead of what
they call a "machine." I always perform the

operation, however, with a '* machine," a tonsil-

lotome. The particular form I use is a moditi-

catiun of Physick's. The great advantage of

this is that its mechanism is quite simple, and
my modification enables the handle to be fixed

on either side of the blade, so that the operation

may always be performed with the right hand
if the operator desires. As a general rule light-

ness of touch is the chief desideratum in operat-

ing, but in tonsillotomy it is the reverse.

Heaviness of touch is the important thing. The
tousillotome must be pressed well over the ton-

sil, which is also to be projected into by pres-

sure with the left thumb placed under the angle
of the jaw. I once had a colleague who could
do very little else, but he took oft' tonsils marve-
lous! y, and as I watched him I observed that it

was this heaviness of touch that made him so

successful. If you don't attend to this you will

not take off nearly so much as you desire.

I'atients have come to me, a week or a fortnight

after the performance of the operation by another
surgeon, saying that the tonsil had been removed
but has grown again ! This of course means
tJiat enough Avas not removed at the opei-ation.

It is most important to take off enough. Hemorr-
hage from this operation is rare, but it has oc-

curred, and the carotid in some instances has
had to be tied. I once had a serious hemorrhage
to deal with some twenty-five years ago. The
usual styptics, and even the cautery failed to re-

lieve it. At last I tried a remedy which I have
used ever since with perfect success. A chemist
hud informed me, a short time before, that a

small quantity of gallic acid would prevent
tannic acid dissolving. I mixed two parts of
the tannic and one of the gallic in a little water,
and gave the patient two teaspoonfuls, telling

him to si]» them slowly. The bleeding stopped
almost at once. "We have since used the same
preparation at the Throat Hospital, and always

with perfect success. The patient must be told

to mcaUoiD the liquid, not gargle. Application

with a brush will do no good. He should

swallow the fluid slowly as if it were diflicult to

get it down, and must on no account wash out

his mouth or gargle.—Dr. J.M. IIuss. Edinburfjh

Medical Jv)'n>al.—Amer. Pr Xmcs.

I THEKArEUTIC iJlilEFS.

j

A wash of equal parts of lactic acid and
glycerine is said to remove freckles, and to be

j

haimless to the skin.

i Dr. ^.'icolai {Gazette Med.) employs in the

! night sweats of phthisis an embrocation of 3 ij

I

chloral hydrate dissolved in a tumblerful of

brandy and water, the patient being rubbed all

Qver, for a few nights successively, with a sponge
dipped in this solution.

j

According to the Universif;/ Medical Mag-
, azine, ichthyol four di-achms, fresh lard two to

three ounces, xubbed in freely, is very beneficial

in enlarged glands, erysipelatous skin and in the

swollen and stiffened joints of a convalescing

case of acute rheumatism. Two to five drops

encapsuled intejnally is said to surpass the

salicylates in inflammatory rheumatism.

! For Seborrhoea Sicca of the scalp, Vidal

\

{Progreis Med. in N. Y. Med. Juur.) suggests the

I
following treatment :

—

! Precipitated sulphur, p. xv
! Ca^itor oil, p. 1

j

Cocoa butter, p. xij

Balsam of Peru, p. ij.

Mix the sulphur and castor oil thoroughly,

I

then add the cocoa butter by the aid of a gentle

j

heat, and finally the balsam. Eub the ointment
into the hairy scalp evejy morning and evening.

Dr. \Y, Devine, (Boston Med. and Sur/j,

Journal, November 15, 1888,) has used stro-

phanthus in a number of cases of Heart Disease,

I

organic and functional, with beneficial results.

;
No digesiive trouble or cumulative eifects have

been noticed. He has used strophanthin in

! several cases in doses of i^ to i of a grain,

being more efficacious in urgent cases than the

!
tincture of strophanthus. The adult dose of

i
the tincture is git. x ; it may be increased to

I

gtt. XX.

I

Prof. Dujardin-Beaumetz, in Theraj). Gazette,

;
Jan. loth, 1889, in a lecture on Disinfectants,

after a long enumeration of the articles em-

;

ployed, states that " the one disinfectant above
all is moist heat when it attains the temperature

> of 110'^ to US'* Centigiade ; but as this degree

of heat is not applicable to all the circumstances

where disinfection is demanded, Vv'e must also

; employ the liquid and gaseous disinfectants.
' At the head of the fii-st wo must place con-osive

[
sublimate, which is without an equal ; then
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sulphate of copper. Among the gaseous dis-

infectants, yon nuist give the first place to

sulphurous acid and chlorine."

Creasote may be adipinistered pleasantly us

follows, according to the Deutsche Mcdkin.
Zeifunij (in N. Y. Med. Journal) :

—

li. Creasoti, p. j

Tinct. gentian., p. v
Alcohol., p. XV
Yin. Tokay, p. Ix M.

Sig.—A tablespoonful twice a day in a glass

of milk.

For Bums, L' Union Med. (in N. Y. Med.
Jour.) recommends the following formula :

—

R. Iodoform!, p. 80 ''

Extract, conii, p. 40
Acid, carbolic, p. 1

Unguont. rosaj, p. 600. ISl.

A correspondent is informed that Dr. Carl
Seller's Antiseptic Spray, for reducing acute
and subacute inflammation of nasal mucous
membi-ano, is the following, according to Med.
Aije ;—

R. Sodii bicarb., 3 viij

Sodii bibor., 3 viij

Sodii benzoat.,

Sodii salicylat., aa gr. x
Eucalyptol,

Thymol, aa gr. x
Menthol, gr. v
01. gaultheriaj, gtt. vj

Glycerin., § viiiss

Alcoholis, § ij

Aquam, q. s. ad. Oxvj.

This formula gives a solution which is suffi-

ciently alkaline to dissolve the thickened secre-

tion adhering to the nasal mucous membrane,
and as it is of the proper density, it is bland
and unirritating, leaving a pleasant feeling in

the nose.

At the same time it is antiseptic and acts as a

deodorizer, being in this respect far superior to

Dobell's solution or any otlier non-irritating

deodorizer and antiseptic. As it is, however,
inconvenient for many patients to have so large

a quantity of solution on hand, one of our
Philadelphia druggists made the solid ingre-

dients into a compressed tablet, so that one,

when dissolved in two ounces of water, will

make a solution identical in its effects with the
solution made after the above formula, and
patients prefer the tablets to the solution.

scrubbings with antiseptic materials. Some-
times this condition becomes such as to demand
entire abstinence from the use of them for a

while.

Fluid antiseptics produce especially a rough-

ening of the skin of the hands, which results

in a cracking when the hands are subsequently

exposed to the cold air and are not sufficiently

dry. Several methods have been proposed to

keep the skin of the hands soft and plialdc.

Of them the one most useful and the easiest to

carry out is that recommended by Prof. Lieb-

reich, and published in an ai-ticle rn the above

subject by Dr. Geo. Meyers, of r>erlin [Med.

and Surg. Reporter). It lias nothing to do with

the disinfection of the hands, but merely serves

to keep their skin in a normal condition. More-
over, it can be used M'ith all disinfectants with-

out having to fear any further ellects on the

hands since its use renders the skin smooth and
soft. After thoroughly Avashing the hands witli

soap, they are well wiped and thoroughly dried
;

then the hands are rubbed with a little lanolin,

and any excess removed with a handkerchief.

A little extract of vanilla and oil of rose added

to the lanolin makes it more pleasant to the

sense of smell.

now TO PRESERVE THE HANDS.
Surgeons, obstetricians, nurses and others who

are compelled to use the various antiseptics,

often experience considerable trouble from
reddcniug, eczema and cracks of the skin of the

hands, the result of repeated wa.'^hings and

R. Lanolin puriss.

Extract Vanilla,

Olei liosoe.

98 parts

2 "

Another salve can also be made by substi-

tuting for 19 parts of lanolin an equal amount
of paraffin.

The lanolin may be conveniently carried about

in small metal collapsible tubes. It is to be

reapplied after every washing.

In speaking of the favorable efi'ecfc of lanolin

he mentions its i)ower of mixing with water, Ity

virtue of which, after washing the hands, any

water remaining on the skin from imperfect

wiping is absorbed by the lanolin, and the hands

prepared for the cold with tlie least possible

grease. In practice he has used the method

with good result for rubbing on the face, as in

actresses whose skin had suffered from the use

of paint.

—

Med. Rcrieio.

CLASS-ROOM NOTES.

In cases of fracture by muscular action, there

is generally some structural change, most fre-

quently syphilis. (Dr. Mears.)

As a rule, all cases of cataixh causing eye

troubles, as swelling of the lids, etc., are locate<l

in the lower part of the nasal cavity, viz., below

the inferior turbinated bones. (Sajous.)

Never give mercury in syphilis before stcoml-

ary symptoms occur; you only mask these

.symptoms and are uuable to ascertain th(! sever-

ity of the case. (Prof. Gross.)
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srr. V

aa gr. j. M.

Always tie two ligatures on the umbilical

cord. Tlie ligature on llie placental end. pre-

vents the placenta from becoming emptied of its

blood, and thus promotes its separation. (Prof.

Parvin.)

To relieve the state of the digestive organs in

inllaramation chariicterized by coated tongue,

ooustipatiou, nausea, etc., when the stomach will

bear it, Prof. Gross directs

—

li. Hydrargyri chloridi mitis.

Ipecac,

Capsici,

Ft. pil.j.

Sjg.— 12 hours after take two drachms each of
liochelle and Epsom salts.

As a covering for small wounds. Prof. Forbes
uses at the Jefferson clinic :

—

IJ. Olei ricini, giv

Collodii, 5j
Hydrona])hthol, 10%. M.

Sig.—Apply locally.

The best drainage tubes are cither red rubber
or glass ; make the rubber aseptic by scrubbing
wiiji soap and water, and keeping in 1 to 1000
corrosive solution ; the gla«s by boiling for ten
minutes in simple water. (Prof. Gross.)

For secondary syphilis in broken down sub-
jects, Prof. Gross advises

—

R. Pil. hydrarg.,

Quiniie sulphat.,

Ferri sulph. exsiccat., aa gr. j

Pulv. opii, gr. ^. M.
Sig.—One to be taken after each meal.

In the case of a lady having pseudo-angina
pectoris, Prof. Bartholow directed the adminis-
tration of trinitrin (nitro-glycerine) ; cut off

alcohol and fat-forming foods from the diet, and
aLso ordered liquor potassii ai-senitis, gtt. ij. t. d.

A.s a stimulating wash to chancroids, the
following may be used :

—

K. Acid, tannic,

Extract, opii aquos., aa gr. ij

Cupri sulph., gr. ^
Aquje dfcstillat., f^j. M.

Sig—Apply locally. (Prof. Gross.)

For leukemia, in a youth aged 20, with the
spleen and one lobe of the liver enlarged, the
white blood corpuscles being 1 to 60 red. Prof.

Da Costa directed one drop oleum phosphoratum
three times a day and

—

K. lodinii, gr. x
01. bergamot, o^t-

j

Lanolin, ^. M.
Sig.—Rub over spleen morning and evening.

In a case of phlegmasia dolens (milk leg)

following typhoid fever. Prof. Da Costa ordered
elevation and gentle massage, and—

.

R. Chloral hydrat., 5 j

Olei terebinth., f^j

Liniment, saponis, f5 vij.

Sig.—Pub on morninsc and evenin".

"SI.

sr-y

For a man ag'.'d 25, at the clinic, with second-

ary syphilis, Prof. Gross ordered the following :

—

li. Hydrarg. iodidi viridis, gr. 1-5

Antimonii et potassii tai-trat.,

Morph. sulph., aa gr. ,\ !M.

Ft. pil. j.

Sig.—One t. d.

For a man with chronic interstitial nephritis,

Prof. Da Costa ordered a diet of milk, fish, etc.,

an occasional laxative of Eochelle salts, an»l

—

R. Caffeinae,

Sodii salicylat., aa gr. iij

Syrup, aurantii.

Aqua destillat., aa pp. »q. ad fj iv.

In the treatinfnt (medicinal) of the vomiting
of pregnan Parvin prefei-s 3 to 5 drops
of tinct. nil .e given ter die.

Xever use cold applic dions in the local treat-

ment of gout ; they may cause retrocession and
cerebral symptoms which are dangerous. (Prof.

Da Costa.)

In the case of a man with acute parenchy-
matous nephritis, with scanty urine, pains in the
loins and swelling of limbs. Prof. Da Cost^i

directed dry cups to back, saline pui-gatives

(Eochelle salts 5ss daily), absolute milk diet

;

and three times daily a fluid drachm of infusion
of digitalis.

For hysteria in a girl aged 17, having attacks

of rigidity, delusions, but never at night or
when alone, with scanty menstruation. Prof.
Da Costa directed apiol for the latter condition,
and at night

—

R. Chloral hydrat., gr. x
Potas.sii bromid., 9j. M.

Also zinc valerianas, gr. iij, 4 times daily.

In the c vse of a man, aet. twenty-one, with
cardiac hypertrophy, Prof. Da Costa directed the
diet to consist of milk, fish, vegetables. No
coffee or tobacco. Also

—

R. Tinct. aconiti, gtt. j
Tinct. verat. viridis, gtt. iij

Syrup, zingiberis, gtt. vij. M.
This dose t. d.

A favorite prescription at the Lying-in Charity
Hospital, Phila., for albuminuria of pregnancy-
is :

—

R. Acid, benzoic, gr. v
Potassi bicarb., gr. xxv
Spirit, chloroform., ni v
Syrup, simplicis, f^ss
Aqua; destil., q. s. ad. f gss. M.

Sig.—Every two hours.

(Dr. Charles Meigs Wilson.)
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THE DOCTORS' HOLIDAY.

As this journal occupies itself with any

and every topic which concerns the welfare

of the profession, we cannot do better, we
think, especially at this time of the year,

than devote a little space to the consider-

ation of the above subject. That every-

body is the better of a holiday is pretty

generally admitted, as shown by the old

proverb, "All work and no play makes

Jack a dull boy." When our patients

come to us with symptoms of what they

call " being run down," we at once order

them a ce&sation from work and a change

of scene and occupation. But when the

same patient kindly remarks that the doc-

tor is not looking well himself and asks

where he is going for his holidays, the lat-

ter too often replies that he cannot get

away.

With his large and intimate knowledge

of the laws of health the doctor should

possess an immense advantage over the

layety who ignore them, and few should

die before reaching the age of a hundred

years. But the fact is we daily see the

ablest men in the profession succumbing t< >

preventable causes of death in the ver>'

prime of life. No man has the right to

work him.self to death. When we retlcct

that much of a doctor's experience is bought

at the cost of human life, we must reali/."

how important it is that every day he livi's

his life is becoming more valuable to the

profession and the public. We believe that

many of those who have thus died in the

very prime of their professional life might

have lived for many years longer if they

had made a practice, of every year giving

up two or three months to the recuperation

of their vital powers.

How best to, spend our holidays will de-

pend very much on whether we are prac-

tising in the city or country. But no mat-

ter where we live the first claim on our

holidays should be the attending of the

meeting of the National Medical Asso-

ciation, which is held every yeir in a

different part of the Dominion, and

for which special low rates are alway.-

given by the railway companies. We
are thus enabled to become acquainted

with the vastness of the territory and re-

sources of our country while travelling,

and at the meeting we come in contact with

our brethren, albeit for too short a time

but for long enough generally to mak*

many pleasant friendships. During thu

reading and discussion of papers we are all

sure to learn something which on our re-

suming practice will make us more success-

ful and thus recoup us, perhaps many times

over, for the expense of attending the

meeting. If we are city doctors, a iiiontli

in the bracing air of the mountains, either

the Rockies or the Adirondacks, will make

us keen for work on our return. But wc

may be asked : What will become of our

patients while we are away ? In the cities

we can leave the names of two or three

confreres who will be willing to see our

patients for us and on our return hand us

in a list of visits made for us during our

absence and for which we collect the fees,
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lu the country we can arrange with our,

nearest neighbor to do the same, only in
'

this case one must arrange to take his holi-
;

days when the other comes back. Even if

there is no neigliboring doctor it d«^s us

and our patients good to be without their
]

doctor for a few weeks, as it gives them an
:

' "ppoiiunity to realize how much they de-

l^nd on us, thus preventing them from .

ulerestimating our services as they too

ften do. That which people cannot get is

\ hat they want most, and nothing makes

tients appreciate their family doctor^

liiore than to be in need of him while he is

.way. ,

If you have not yet had a holiday this

year when this reaches your eye make your

lanjrements to attend the meeting of the

anadian Medical Association at Banff, or

that is beyond your means pack up your

\ alise and take a trip to the mountains or

tlie seaside, and you will, we feel sure,

have no cause to regret the investment.

so far baffled all treatment, any measure

tending towards the st.imping of it out is a

step in the right direction. We know
personally of many cases in which thei*e

was absolutely no heredity, but a very

strong contagious element, while on the

other hand we know of no case where there

has been heredity without exposure to con-

tagion either from the parents or from the

house in which the case occurred. We
venture to say that were it possible to

isolate every case and disinfect every house

that the next generation would see the

disease stamped out. These may be con-

sidered advanced views, but they are every

year becoming more and more generally

received, and we believe that the prevalence

of the disease will gradually diminish just

in proportion as these views are accepted

by the profession at large.

CONTAGIOUSNESS OF PHTHISIS.

The Medical Press and Gireidar, June 12,

ntains an article entitled "A Remark-

)le Decree," commenting adversely on a

cent order in the German army to isolate

and even remove from the army all soldiers

suffering from phthisis. More especially

loes it take exception to the method laid

I( )wn for making an early diagnosis. The
-Minister of War has ordered the chests of

tlie men to be examined once a month, and

if they do not reach a certain standard and

1 > not develop with drill and athletic

xercise the soldier will be disqualified.

We venture to differ from our esteemed

English contemporary, as we hold that the

lisease is decidedly contagious and that it

- moreover verj' difficult to detect it by

physical signs at the beginning when isola-

tion should be practised, if it is to do any

jood; Considering that it is a disease

\vliich is almost as fatal as all other diseases

[>ut together, and the only one which has

LEPROSY.

A great deal of interest has lately been

manifested in this terrible disease, owino-

to the death at the leper settlement at

Molokai of the hero priest. Father Damien,

who devoted his life to the moral and

physical betterment of the formerly

wretched and degraded people. Although

he died of leprosy we cannot understand

how he acquired the disease. Canada has

her leper lazaretto at Tracadie, New Bruns-

wick, where we think there are some nine-

teen inmates who are looked after by
several sisters from the convent of the

Hotel Dieu, of Montreal, who volunteered

to pass the remainder of their lives there.

There is also a physician in attendance

who is appointed by the Department of

Emigration, under whose immediate super-

vision the establishment is placed. We
have never heard of any one contracting

the disease there, though we are pei-sonally

acquainted with some of the physicians.

Neither have any of the sisters who are re-

siding there ever contracted the disease.

We have always understood that the disease
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was aUogether an hereditary one, and that

the sole object of the quarantine was to

prevent these lepers from cohabiting and

thus leaving a leprous progeny to perpetu-

ate the disease. We thus hope that when
the present occupants have terminated their

unhappy existence tlie need for the lazar-

etto will forever cease. It is just possible

that Father Damicn had iidierited the

"disease.
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As will be evident from the perusal of the above

titles this volume is in no way inferior to i<s prede -

cessors. In fact the already high standard attained

by the past volumes is being constantly improved

upon, and we repeat what we have said before,

that we have never seen so much value for the

money.

PERSONAL.
Dr. E. L. Keyea, of New York, has resigned

the chair of Genito-Urinary and Skin Diseases

at Bellevue Medical College, whicli he has

filled with so much distinction, and has been

succeeded by Dr. Samuel Alexander, of the class

9fl882.

A native of India, wliile fishing, caught a fish

resembling an eel. While trying to l)ite its head

off, tiie fish slii)i)ed into the man's throat, and

stuck fast, the fins preventing removal. The man
died.

A Bad Beginning.—Young physician (diagnosing

a case): "In the first place, sir, you must drink

less coffee."

Patient : " I never drink any coffee at all, sir."

Young physician (considerably annoyed) :
" Well

you ought to."

He Missed the Mark.—Young physician (to

patient) :
" What you need is exercise, sir. You

should walk more."

Patient (reaching for his pocket-book) :
'' How

much, young man? I was walking all last night

with the baby,"
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A YEAR'S EXPERIENCE WITH APOS-
TOLI'S METHOD, WITH REPORTS

OF CASES.

3y A. Lapthorn SurrH, B.A., M.D.. Lecturer on Gynecology,
Bishnp'.s College, MontreaL Surgeon to the Women's
Hospital.

Having begun the use of ApostoU's method

;ibout the month of October, 1 887, and having

liad an almost daily experience with it ever

>ince, and some six months having elapsed since

•he termination of the year, I am, perhaps,

justified in now laying my experience in this

most interesting depaitraent of gynecological

therapeutics before you. Before I began the

use of it I had a somewhat too exalted opinion

lis to its value. This was followed by the

usual reaction, and being brought face to face

with a number of cases noted for their difficulty,

I became a little discouraged. Later on, as the

benefits of the treatment began to slowly but

surely mount up with the increasing number of

cases, a firm and lasting belief in its capabilities

has been acquired. I mention these three

phases of opinion of the treatment because I

.^oe around me evidence that my confreres, who

are trj-ing it, are going through the same stages.

In the following remarks I shall endeavor to

give the treatment its true and well-earned

place, as I believe it is as much in its interest

to avoid forming an erroneously high opinion of

it as it would be to decry it altogether.

For the information of my brethren who are

-ecking knoAvledge as to the best method of

going about this treatment, it might be well to

lay before them a few points which experience

has taught me. In several former articles I

have given the Leclanche conglomerate cell as

the source of electricity. I am now altogether

willing to admit that the old pattern of Le-

clanche cell, with a porous cap, which can be

purchased in quantities in the L'^nited States

for about half a dollar apiece, is quite as good

for this purpose ] also that the improved Law
battery will do equally well. I may state that

thirty cells will give enough power for general

use, owing to improvements which I shall

shortly describe foj conveying the current to

the morbid growth. The cells should be ar-

ranged with the zincs pointing to the right

—

the first zinc being attached to the second car-

bon and the second zinc to the third carbon,

and so on. The beginner should remember

that the wire from the first carbon is called the

positive pole and the wire from the last zinc

the negative pole.

The next question to be asked is : What is

the best appliance for turning the current on

and off? During the first year in which I iised

this method of treatment, I employed the

GaifFe current collector which I brought from

Paris and which was similar to that used by

Apostoli. But after hearing of the Bailey rhe-

ostat I procured one, and a very short trial of it

convinced me that it was far superior to the

Paris instrument. The disadvantages of the

double dial collector of GaifCe is that you

have a wire going from each cell to

the switchboard, so that you have as many

sources of danger of a broken connection
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as there arc contact points. In the one I

used there -vrere 120 contact points and conse-

quently 120 places at which tlie current niight

be accidently broken. This accident, in fact,

has actually happened to me on several occa-

sions.

Since I have adopted the Bailey rheostat, the

current has always been turned on and off with

perfect smoothness, and with it I have been able

to make the finest possible adjustment from one

to over two hundred milliamperes. Another

defect of the switch-board collector is that the

firet ten or fifteen cells being used more than

the next ten or fifteen, are run down, to one

half or a quarter of the strength of the latter, so

that no matter what care be taken to run down
all the cells equally, we cannot avoid occasion-

ally striking a very weak or very strong cell

;

in some cases the difference in strength caused

by adding another cell to the circuit being

sufficient to cause an appreciable shock. With
the Bailey rheostat all the cells are worked

equally at the same time, so that, with ordinary

use, the battery requires almost no attention

during the first one or two years, and then all

the cells must be re-charged together.

The Bailey rheostat is manufactured by the

Law Telephone Company, Liberty street, New
York. Should the ratchet on this instrument

become too loose, it must be tightened up with

the screw for the purpose, otherwise its weight

might cause the carbons to drop an inch or two

into the water without our wishing it.

We now come to the important question of

the best galvanometer. My own experience has

been limited to Gaiffe's instrument, of which I

have two, one measuring from one to fifty

milliamperes and the other from ten to two

hundred and fifty. The fomier has of course

j)roportionately lai'ger spaces for each milliam-

pere. I am in a position to state, from infor-

mation which I have received from a number of

correspondents in the United States, that the

Gaiffe instrument is far superior in accuracy to

any instrument so far manufactured in this

country, although I can see no reason why such

an instrument should not be made here. In the

meantime, I can recommend anyone purchasing

an outfit to obtain that part of it, at any rate,

from Paris.

It might be well to mention with regard

to the galvanometer than the needle which

registere the strength of the current on the scale,

is only a nicklo one which is fastened 4it right

angles to the real magnetic needle, which is

concealed under the coil of wire. I mention

this because some of my confreres who know
where the north and south poles in their city

were situated spent some time in vainly trying

to get the needle of the galvanometer to point

in those directions. It is also important that no

steel instrument, such as dressing forceps or

scissors, or any faradic machine, be allowed to

lie near the galvanometer wlien it is in use.

Care must be taken, too, that no magnetic

machines be placed in its vicinity. A place

should be chosen for it as far removed from iron

pipes as possible. It is also desirable that the

galvanometer be placed considerably below the

level of the patient, so that, while sitting in

front of her, we may keep our eye constantly on

the needle.

The current having been led from the fii-st

carbon through the artificial resistance of the

rheostat and then through the galvanometer,

must now be made to enter the patient so as to

en(!ounter the least amount of friction, for

friction means heat, and unless the surface of

contact of the electrode with the skin be very

large, a high power cannot be used oAving to the

burning and even vesication which it produces.

In this consists one of the great secrets of

Apostoli's success.

By means of his abdominal electrode of moist

potter's clay, which adapts itself to the open

mouth of eveiy pore of the skin, the electrical

current finds its way into the body through

many thousand pores, and thus resistance to its

entrance is reduced to a minimum.

Martin, of Chicago, has introduced a modified

electrode of the same size, however, as Apostoli's,

but differing from it in that instead of a flat

cake of clay to which the i^le is attached by

means of a piece of zinc, a metal dish filled with

water and covered with animal membrane is

employed.

Engelman uses a piece of absorbent cotton

loosely sewed to several thicknesses of tinfoil,

to which the wire is attached. The advantage

of Apostoli's clay is that its weight is sufficient

to keep it applied closely to the skin ; but its

disadvantages are that it is apt to soil tlic

clothes, has a constant tendency to dry unless

frequently very moistened, and fold when sceel
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applied to the skin unless previously wanned,

it being as jjood an abstractor of heat as it is a

conductor of electricity. If it is warmed before

its application, it is apt to dry up, while if it is

immersed in hot water, it is apt to wash away.

Martin's electrode is neat and clean and if,

when not in use, it is left with the animal mem-
brance immersed in bi-chloride solution, it will

not soon get an unpleasant odor or putrefy.

Some of the water can easily be poured out each

time and some boiling water introduced so as to

make it pleasantly warm ; but, some day when
we least expect it, and during an application,

it will play us false, for a tiny hole will appear

through which the contained water will escape

over the patient's clothing. After this accident

had occurred to me several times, I determined

to discard the animal membrane and to employ

a combination of Apostoli's and Martin's elec-

trodes by filling Martin's metal dish with

Apostoli's clay and covering it with one or two

layers of gauze. The result has been all that I

could desire. The clay, being contained in the

metal dish, does not escape upon the patient's

clothing and is not ditHcult to apply. Instead

of mixing the potter's clay with water only,

I have added from one-third to one-half of

glycerine, which, owing to its great avidity for

moisture, will always keep the clay wet, so that

I am no longer in danger of finding that my
clay has dried up during the night. As an

extra precaution, I am in the habit of wrapping

up my abdominal electrode in a large sheet of

gutta percha tissue or oiled silk, into which I

throw an ounce or so of water to supply the

thirst of the glycerine.

This electrode weighs four or five pounds,

which is sufficiently heavy to guarantee its close

application to the abdominal integument and

does away with the danger which I have several

times experienced of the patient's suddenly

removing her hands in order to gesticulate while

talking to me during the application.

Martin's instrument is somewhat expensive,

so that to meet the wants of those to whom
expense was a consideration, I had the same

thing manufactured by a local tinsmith for forty

cents apiece, thus enabling me to have three or

four ; some with projecting surfaces of clay for

the abdomen of thin women, othei-s with more or

less hollow surfaces, according to the promin-

ence of the abdomen or of any part of it. For

instance, in a case where a large fibroid is pro-

jecting prominently, I applied an abdominal

plate very much hollowed out, which fits on top

of the the tumor like a cap. Any tinsmith can

convert deep pie plates into Martin's electrodes

by soldering on to the rim a corrugated flange

and attaching a binding post and screw to the

bottom of the plate. A piece of rubber tape or

bandage must be fastened around the edge to

prevent the metal from burning. The current

having entered the body, we will suppose, by

the abdominal positive pole, pours through like

a fine, invisible rain from every part of the clay

in a direct line towards the other pole, which,

we will say, is the negative one in the uterus.

If we could see it, it would look very like the

spokes of a wheel running from the tire towards

the hub. This will explain the condensation of

force which takes place when the exposed sur-

face of the electrode in the uterus is very inucli

smaller than the surface on the abdomen and,

for this reason, the electrode in the uterus is

called the active pole.

"When it is desired to produce a cauterizing

efl"ect, either positive or negative, this can be

obtained by making the exposed surface in the

uterus exceedingly small, for Martin has proved

that it requires 50 milliamperes to one square

centimetre of surface during a period of five

minutes in order to obtain a cauterizing effect.

Where a cauterizing eflijct is desired, there is

every advantage in making the surface of the

internal electrode as small as possible. But,

in cases where we taish to obtain the greatest

possible inter-polar action, we should make the

internal as well as the external electrode as large

as possible. Of course, if the internal electrode

is connected with the positive pole, either gold

or platinum miist be employed, and the cost of

these precious metals acts as a barrier to their

being used. To overcome this objection,

Apostoli has lately introduced graduated carbon

electrodes containing one, two, three, four and

more centimetres of surface, with which he is

able to treat successively difi"erent portions of

the intra-uterine mucous membrane. These

carbon electrodes have another advantage in that

they do not cauterize the cervical canal when it

is our desire to only treat the lining membrane
of the uterine cavity.

He has also invented another means of apply-

ing electricity to the interior of the uterus by
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means of a substance 'called gelosine, a semi-

solid vegetable material, which is injected into

the uterus so as to touch the whole mucous

membrane. It does for the interior of the

uterus what the clay does for the abdomen

—

enlarges the surface of contact.

Dr. Goelet, of Xew York, has recently intro-

duced a steel sound, which, owing to the

peculiar manner in which it is prepared, is able

to withstand the action of acids. As it is cheap

and is a good conductor, it should supersede the

costly platinum sounds and trocars which have

hitherto been in use. I lay considerable stress

on these points of diminishing the cost of neces-

sary apparatus, as I have no doubt that the great

expense of the armamentarium liitherto necessary

has prevented many of the most wide-awake

and progressive practitioners from possessing an

outtit.

When the negative pole is used in the uterus

the ordinary intra-uterine sound with a hole in

the handle for connecting the Avire from the

negative pole is all that is required. I have a

number of them curved to different degrees,

always standing with their insulators in a car-

bolic solution, and I soon become familiar with

the curves in the uterine canal of each patient

and choose the sound which suits her best. If

you have only one sound it soon becomes

cracked by frequent bending. The negative

pole is bathed in alkalies which only brighten

its polish.

In dysraenorrhoea from stenosis of the internal

OS, the softening and dilating influence of the

negative pole has been thoroughly established.

In cases of fibroid in which tlie dysmenorrhcea

is a more marked symptom than the bleeding, I

also prefer the neg.itive pole in the uterus,

which I fancy can be tolerated stronger than

the positive. But when there is hemorrhage

the positive pole is decidedly indicated. Never-

theles-s, I have frequently observed the duration

of menstruation to be rapidly diminished by the

use of the negative pole. The positive polo also

seems to liave a more tonic effect on the system

generally.

I now come to another point, namely, the

necessity for irrigation before and after each

application. During the first year I used this

method I spent a great deal of time in giving

each patient a vaginal antiseptic douche, not

only before but after every application, and per-

haps if one is apt to produce a lesion of the

uterine lining membrane, it would be well to

take that precaution ; but having learned from

several of my confreres, whom I have induced

to adopt Apostoli's method, that they had modi-

fied without bad effects the rigor of his instruc-

tions, I have for the last few months been con-

tenting myself with swabbing out the vagina

with a one in a thousand bichloride solution

before and after each application when the

speculum has been used; or with ordering a

weak sur)limate injection to be given by the

patient herself at her home before and after

each application, when the speculum cannot be

employed.

As for the duration and frequency of applica-

tions I have generally tried to give them every

second day when I had time or as long as the

patient was able to come. As a rule the treat-

ment of out-patients is often enough interrupted

so that it is unusual to be able to get on an

average more than eight or ten applications a

month. Most of my cases felt so well the next

and following days after an application that

they were anxious to come back. I have also

noticed that the strength of current which a

given patient could comfortably endure grad-

ually increased with each application. No rule

for the strength of current can be laid down. I

give the patient all she can bear, but the

moment I see by her face that she is beginning

to suffer a little I reduce the current, as I do

not think anj-tliing is to be gained by giving a

current strength which they would have any

reason to dread. Apostoli says in his work on

treatment of endometritis (p. 74) " Could we

not, in order to render the operation still more

harmles if possible, and at any rate extinguish

all operative sensibility, diminish the dose by

lowering the intensity to 30 n 40 milliami)ercs

for instance, and increase in proportion the

duration of the application, in order to render

always the same the sum of the electric out-

flow 1
" He answers this question in the negative

in the case of endometritis, because in that par-

ticular disease it is the intense lacal action

which is required. But in electrolysis I see no

reason why 100 milliamperes for ten minutes

should not be as eflective as 200 for five

minutes.

Indeed I believe that some way will yet be

devised for passing a comparatively weak cur-
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rent throxigh the tumor day and night, and thus

procure the electrolysis of the largest tumor in

the course of a few days. As far as electro-

lysis is concerned 10' milliampere.«« during 100

minutes would be as effective as 100 milliam-

peres during 10 minutes. I have devised a plan

by which a small battery is placed under the

bed and the current is carried to the front and

back of the tumor, but I have not yet been able

to give this method an extended trial.

What about galvano punctures? Although

my experience with them h-is been limited, I

have seen enougli ofthem to be able to say that the

seldomer they have to be resorted to the better,

and then only at the patient's homo or at the

hospital, but, with one exception, never at the

ofhco. First of all, because they are exeeeriingly

painful, and, second, because the after condition

of the patient is such as to cause considerable

anxiety. In the case of Mrs. D. I tried galvano

imnctures many times before I wa^ able to pass

the sound, and I found that anything more than

30 milliampercs could not be borne for more

than a minute or two. I also tried them many
times in the case of Mrs. T., who was unable to

bear more than 20 milliampercs without an

anaesthetic. Besides the pain caused by the

activity of the current being concentrated on so

small a surface as the point of a trocar (for the

electro chemical action is always in direct pro-

portion to the size of surface for a given

milliamperage), there must also be taken into

account the suffering caused by piercing the

vagina and the sometimes very sensitive tumor

itself. In many cases the patient cannot bear to

have her tumor touched far less to have the

trocar thrust into it. In any case, when a

puncture is to be made it is well to have the

tumor steadied by a firm hand on the abdominal

wall to press it down towards the trocar. Even

when an anaesthetic is employed and a

sufficiently high current is turned on, say of 200

milliampercs for five minutes, powerful contrac-

tions of the intestines are set up, which con-

tinue long afterwards^ amounting in some cases

to torminae. These may be diminished, bat

not entirely avoided, by augmenting and

decreasing the strength of the current very

gradually and by administering a hypodermic of

morphia previously. In the case of Mrs. T.,

who has an insuperable repugnance to the drug

and refused to take it, these griping pains were

terrible, and lasted for two days afterwards.

By keeping the patient in bed for two days after

the puncture and applying emolient applications

to the abdomen and by giving antiseptic injec-

tions they arc free frOm danger, and, in

Apostoli's hamis, are very successful.

Martin, of Chicago, never uses them, and I

much prefer the intra-uterine applications,

which are much safer and hardly at all painful.

Some of my patients have frequently l>oruB 250

milliamperes for five minutes without an

anaesthetic. They are safer because they may

generally be performed without causing the

slightest lesion of the uterine mucous membrane.

It is now a rare occurrenco for me to draw one

drop of blood when introducing the sound after

the first application. But there is one case in

which the intra-uterine applications are power-

less, wlien the tumor lies altogether outside of

the cone-shaped current, the apex of which is

at the sound and the back at the clay. In threw

of my most obstinate aoses all the morbid growth

in the anterior wall of the uterus was absorbed,

because I could feel the tip of the intra-uterine

sound under my finger on the abdomen. In one

of them, ^ladame D., I then began to place the

clay electrode on the back, so as to take in the

posterior half of the tumor between it and the

sound, with the result that the posterior half of

the tumor also rapidly disappeared. I think

this observation, if correct, to be important, as it

would explain why I and others have failed in

certain cases to obtain absorption of the whole of

the tumor.

As Mr. Tait and Dr. Bantock at a recent

meeting of the British Gynecological Society

made the statement that a fibroid tumor could

not be electrolysed—that is, decomposed into its

constituent elements by any amount of current

which it was possible to bear, 200 milliamperes,

for instance, for five minutes—I proceeded with

my galvanometer and rheostat to an elictro-

plating establishment and interposed them in

the circuit while the process was going on, when

to my surprise I found that two and a half

milliamperes was the greatest strength they

ever employed. In fact, a copper article was

completely coated with silver in five minutes

with a current of that strength, which, on being

weighed, showed that an equivalent of two

grains of cyanide had been decomposed. Now
if two grains are decomposed by two and a half
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milliamperes in five minutes, 480 grains would

be decomposed in 1 1 minutes by 250 milliam-

peres ; so that 16 applications of 11 minutes

with a current strength of 250 milliamperes

would decompose one pound weight of the

tumor. Whether a tumor outside of the body

would lose that amount of weight in that time

and with that current strength is a different

thing, for in the living body, as is well known,

there are the thousands of open-mouthed

lymphatics ready to seize upon and carry away

the products of decomposition, while in the

dead tumor this would not be the case and the

products of electrolysis would not be removed,

so that the weight might not appear very

different.

But besides the electrolytic action of the con-

tinuous current we have the remarkable effect

which it has on the trophic nerves, an action

which would lead us to believe that the electric

current is very similar to the vital current.

These trophic nerves preside over the quantity

of blood flowing in the vessels and the inter-

change of material in the tissues, as well as the

absorption of foreign matter by the lymphatics.

We know that it very much depends on the

amount of nervous influence which the cells re-

ceive as to whether they shall keep up to the

normal or degenerate. From the consideration

of the history of the cases of fibroids which have

come under my notice I have been led to con-

sider that fibroids are primarily duo to defective

vitality of the uterus accompariied by slowing of

the circulation. And the difference between

fibroids and areolar hyperplasia is only one of

greater or less localization. JThus if an impedi-

ment occurs to the circulation of the uterus, and

we all know how great these impediments are in

the modern women, with their tight corsets,

their heavy draperies, their engorged livers

their constipated bowels and their want of exer-

cise, if any of these causes prevent the blood

from returning from the uterus it is dammed
back in the uterine veins and arteries from

which a fibroplastic material exudes. If the

absorbents are active this may be carried off; if

not, it will remain, and after a time become

organized into white fibrous tissue. This, small

as it may be, is a foreign body, and still further

obstructs the circulation so that it goes on in-

creasing. At last it reaches a size sufficient for

the uterus to take cognizance of, when, as is cus-

tomary with that organ, the intruder is promptly

expelled either towards the peritoneum or to-

wards the cavity of the uterus in the line of

least resistance, dragging the vessels from which

it was first exuded with it and from which it

continues to receive its nourishment. In every

case of fibroid which I have had under my care

the patient had always been constipated and

nearly all of them were of sedentary or intellec-

tual occupations. Then again nearly all fibroids

begin in the posterior half of the fundus where

the circulation is the most difficult. Now the

continuous current increases the nutrition of the

part by hastening the circulation and inter-

change of tissue, in other words, acting as the

best of alteratives, the exuded lymph goes back

where it came from by virtue of the reversal of

the defective vital action. Certainly in the case

of small fibroids the continuous current never

fails to remove them. This reminds me of an

observation which I wish to record, that in

many cases of fibroids there is a considerable

cedema in the outside cellular tissue, into which

the finger may be made to sink by a firm and

continued pressure. Now when a fibroid be"

gins to diminish under electric treatment, the

first thing to go is the cedematous s welling, so

that what seemed at first a single large tumor

becomes resolved into a number of hard masses.

It is by the improvement in the circulation

and consequently of the nutrition of the part

that I would explain the marked relief of

ovarian neuralgia by galvanism; for the best

definition of neuralgia of which I am aware is

that it is the cry of the nerves for better

nourishment. But the relief of ovarian pain

may be explained in another way. Those who

op3rate for this condition tell us that they fre-

quently find the ovaries and tubes compressed

and bound down by a retracting plastic effusion
;

but owing to the stimulation of absorption these

exudations are removed and the ovary is left

free. The absorption of effusions by galvanic

treatment has been observed by writers, nut

•gynecologists, who have advocated this measun-

for the treatment of ascites.

In nearly every case of fibroid there is an

atonic condition of the walls of the intestines

which permits of their being distended with

gas. A few applications of the galvanic current,

tone up the intestines, which expel their gas-

eous, liquid and even solid contents with a cor-
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responding diminution in the abdominal dis-

tension. In nearly all my cases not only of

fibroids but also of endometritis in which elec-

tricity has been employed the good effects of it

on the con.stipation have been very pronounced.

This may, perhaps, be a good opportunity for

repeating an opinion I never miss a cliance of

expressing, that constipation is one of the prime

factors in the majority oj cases of diseases of

immen.

I can hardly find a case in my note book

which does not contain the note, bowels have

always been confined. Surely I have not erred

in teaching that the firet step in any and every

Citse of diseases of women is to get the bowels

regular so as to remove the obstruction to the

venous circulation.

There is one thing about Apostoli's treatment

which every one who has given it a trial is

agreed upon, and that is that it never fails to

arrest hemorrhage in fibroids and endometritis.

Xow this is all that Mr. Tait claims to do by re-

moval of the appendages, and although this

operation in Mr. Tait's hands is almost devoid

of danger, that does not make it easy or safe in

the hands of the general practitioner under

whose care the patients come. There is very

little satisfaction to a woman who has been con-

fined to her bed for years with exhausting

hemorrhages, to be told that she can have them

stopped by an operation which has only a small

death rate in the hands of Mr. Tait, Even if

she could be operated on by him she would not

even then be sure of relief. On the other hand,

sevei-al hundred cases are on record in which

several years after treatment by Apostoli's

method the arrest of the hemorrhage has proved

to be permanent. I have the highest esteem for

the diagnostic skill and manual dexterity of Mr.

Tait, but I do not think he has been just to my
friend and teacher, Apostoli, when he basis his

belief iu Apostoli's honesty and veracity upon

the hearsay evidence of some of his Paris rivals

rather than on his own personal investigation.

How much better the course pursued by Sir

Spencer Wells, who sent a trusty observer to

spend a year with Apostoli in studying the

value of the treatment, and on his favorable re-

port, going over himself to verify his observa-

tions, and then publicly giving Apostoli his

hearty endorsement. Apostoli may be en-

thusiastic, as all inventors are, and some may

have over-estimated the value of his treatment,

but the tendency of human nature to jog along

in the old groove is so great that all his en-

thusiasm is more than needed in order to drag

along the body of the profession in the march of

so great an advance. I cannot close without

protesting against the assertion that there is any

danger connected with Apostoli's treatment. I

have seen none during the two years that I have

been using it many times a day. I had one

iiarrow escape, when nothing but a kind Provi-

dence saved me and the credit of the method.

A patient who had been treated by me was

80 enthusiastic about it that she brought a friend,

who was a great sufferer, to undergo the same

treatment. By great good luck I had been

called out of town by telegram a few houre be-

fore and missed her. At eleven o'clock that

night something gave way inside of her, and in

a few hours she was dead. I have no doubt

that if I had even seen her when she came to

me, that I would have had to shoulder for all

time one death under Apostoli's treatment. I

have not only had no accidents, except one

miscarriage which I reported, but every patient

has felt better after the first application ; and I

candidly maintain that I do not see how a single

death can ever be justly attributed to the method.

It is the simplest and safest treatment of which

I am aware, and it docs not mutilate the

patient for life, as do other methods of treat-

ment, but it actually restores to her faculties and

functions of wh'ch she had been previously de-

prived. I cannot trespass sufficiently on the

space of this journal to report even briefly all

my cases treated by this method, but I have

taken twelve consecutive ones from my note

book and condensed them as follows, but there

are a great many others which I shall tabulate

on a future occa.<=ion, of dysmenorrhoia, ovarian,

tubal and uterine, of pelvic pain due to pelvic

exudation, of ovarian neuralgia, of variocele of

the broad ligaments, of prolapsus of the ovary

and uterus from passive congestion of these

organs, which have been either cured or relieved

so much that the patient was satisfied. I do not

deny that I have had one failure and a few

partial failures, but I maintain that even these

are rather owing to want of experience due to

the newness of the method than to the inability

of electricity to remove the pathological condi-

tions. Before the 9th International Congress I
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stated that electricity was useful iu every

disease of the female gencmtive organs, with the

exception of ovarian tumors and malignant

disease. But I believe that at the next congress

I will be able to remove epithelioma from the

list of exceptions, having recently had sent to

me a hopeless case of cancer of the uterus, on

whom I determined to try the continuous cur-

rent, and in whom half a dozen applications of

the positive current have made such a difference

in tlie whole aspect of the case that the patient

believes that she is cured, in spite of my assur-

ance to the contrary, and I am almost convinced

myself that the disease has been arrested. What
a reward for Apostoli's efforts to introduce his

method if it should be found that it Wiis reserved

for his treatment to cure the one hopeless disease

of women, cancer of the uterus.

Case I.—Mrs. S., 39, widow, artist; sent by Dr.
Kennedy. Fibroid tumor since eight years.
Messure symptoms had rendered her helpless and
hopeless. After twenty-four applications during
two and a half months, circumference of abdomen
reduced six inches, and she is able to do all her
work and enjoy life. Absolutely free from any
subjective symptoms.
Case II.—Miss W., 40, single, cook ; sent by Dr.

Reddy. Hopeless invalid, fibroid completely filling

pelvis. Dysmenorrhea and pressure symptoms on
bowels and bladder agonizing. After three months'
treatment was able to start a large boarding house,
for which she caters and cooks, and enjoys robust
health one year after treatment was concluded.

Case HI.—Mrs. L., my own patient. Endome-
tritis and perimetritis. Cured by ten applications
of positive pole.

Case IV.—Mrs. L., 31, miliipara ; sent by Dr.
Chown, of Winnipeg, with rapidly growing fibroids
causing great pain, rendering her helpless. Growth
arrested by thirty-five intra-uterine applications.
One year later is in good health, able to do her own
work and goes tobogganing.

Case V.—Miss C, 41, virgin. Metritis and ovar-
itis. Cured by nine applications of positive pole.

Case VI.—Miss McI., 41, virgin, cook; sent by Dr.
Reddy. Large, rapidly growing fibroid, causing
intense pain from pressure symptoms. Pain
removed and tumor diminishing after forty-five
applications. Has resumed work as a cook in a
large family.

Case VII.—Mrs. D., 46, married, miliipara

;

brought by Dr. Jeannotte with very large fibroid
completely filling pelvis and extending above
umbilicus. Had to be kept under morpha for eight
days of every month for last ten years on account
of dymenorrhea and pressure symptoms. After
sixty-five applications, tumor reduced to size of an
orange and patient absolutely cured of all symp-
toms. Six months after cessation of treatment Dr.
Jeannotte reports to me that she menstruates like
a young girl, free from the slightest pain, and
enjoys life as she has not done for sixteen years.
He also says that the tumor has completely dis-
appeared.

Cask VIH.—Mrs. H., carried into my office by

-Drs. Cleroux and Caisse and her husband, remain-
ing in a faint for lialf an hour afterwards. Had a
large, fibrous polypus completely filling the vagina,
which, for a variety of goml reasons, I was not
allowed to remove with the snare. Has frequently
fainted in bed from hemorrhage. After seven
positive galvano punctures, polypus shrunk to half
its size and patient regained color and strength,
and hemorrhage ceased. Saw her four months
afterwards in robust health.

Case IX.—Mrs. X., sent to me by kindness of
Dr. Proudfoot. Had a six years' liistory of hemor-
rhages due to a fibroid, which compelled her to

remain in bed ten days every month, during which
she would often faint if she raised her head from
the pillow. After twenty-eight positive intra-

uterine a])])lications, menstruation reduced to four
days ; no longer obliged to remain in bed during the
periods ; able to eat and sleep well, and able to go
long walks while the flow was going on.

Case X.—Mrs. N., sent to me by Dr. Munro with
cancer ofthe cervix, causing incessant metrorrliagia
which had lasted one year in spite of the best
treatment. The slightest touch on cervix would
cause granulations to bleed profusely, and the
tissues were so soft and friable that a terraculum
would not hold in the cervix, which latter is so
hypertroyhied that it will barely enter between
the extended valves of a Cusco speculum. After
six applications, no pain, no lieraorrhage

;
patient

eats and sleeps well and able to work. Swelling of
lips of cervix gone so that tlie two lips can be nicely

approximated, revealing a very deep laceration,

which was the starting point of the disease. Decid-
ed cancerous cachexia beginning to disappear.
Patient declines further treatment, considering
herself cured.

Case XI.—Mrs. G., sent to me by Mrs. Dr.
Fuhrer, with a large, rapidly growing tumor.
Suffers terribly from pressure symptoms and want
of sleep. After first application pain left, and has
not since returned, three months afterwards. Men-
struation is now painless and lasts only three days,
instead of ten, as formerly.

Case XII.—Miss B. Endometritis' from cold
;

severe pain in womb and ovaries, with menorrhagia
and dysmenorrliea. Eight applications of the
positive pole cured the pain, stopped -the leucorr-

hea, and reduced the period from ten down to

four days.

In conclusion, let me urge those who are

working with this method to allow nothing to

discourage them, for every day they will learn

better and better to overcome the difficulties

which must always beset the way of those who

stait out on a new path. It was Apostoli's

courage alone which was able to rescue this

powerful treatment from being buried alive for

another decade, and which has placed him at

the head of the great and noble army of conser-

vative gynecologists.—.4m. Jour. ofOhs.Aug '89.

Ink and rust stains are removed easily by a

solution containing ten parts each of tartaric

acid, alum, and distilled water. The solution

has the trade name " encrivoir."

—

Pliarm. Zfjj.,

1889, 7.
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ilrai^rc.'i.*! of ^cicncij.

IXJECTrox TO DESTROY OXYUEIS VER-
MICULARIS.

The oxyiiris vennicularls is said to promptly
disappear with injections per rectum of cod
liver oil, pure or made into an emulsion with
the yolk of an egg. It is non-irritating, and is

dd never to have failed to effect a cure.

TEXAS TO THE FRONT.
Professor of Materia Medica (lecturing on

tannin)—" And, by the by, gentlemen, t^mnic

.icid is the antidote to the poison of the mush-
room ; can any of you explain its action V
Texas Student—" T-t-think I can, professor !"

" Well, sir, explain to the class the chemical
reactions that occur and how tannin acts as

ntidote to the poison of the poisonous mush

-

. jom."
" It f-f-forms the t-t-tannate of m-mush, and

leaves room in the s-s-stomach."

—

Tex(u< Medical
Jnurnnl.

BLACK EYE.

There is nothing to compare with the tincture

or a strong infusion of capsicum annuum mixed
with an etjual bulk of mucilage of gum arable

find with the addition of a few drops of glyce-

in. This should be painted all over the bruised
uface with a camel's-hair pencil and allowed

to diy on, a second or third coating being
:^pplied as soon as the first is dry. If done as

oon as the injury is inflicted, this treatment
«'. ill invariably prevent the blackening of the
Inuised tissue. The same remedy has no equal
iu rheumatic sore or stitf neck.

—

N. T. Medical
Times.

TO RENDER SAXTOXIX VERY ACTIVE.

Santonin dees not dissolve freely in ordinary
alcohol, ether or the fixed oils. Complete solu-

tion is obtained by treating as follows : Crys-
tallised santonin, 1 gm.; strong alcohol, 120
gra,: ol. ricini, 240 gm. Dissolve the santonin
n the alcohol, mix with the oil, and remove fcO

-,in. of the alcohol by distillation. The pro-

duct is a very clear and active preparation,
which Dr. Bayon {Monit. therajt., Aug. 6, 1888),
claims to have long admistered with the best
results.

—

Am. Jour. Pharm.

THE UTILIZATIOX OF GARBAGE.
According to the " Bulletin of the Rhode Is-

land Stiite Board of Health " for May, the city

of Milwaukee will soon abandon the cremation
of garbage, which it wl« among the first of the
western cities to adopt and advocate. It is pro-

posed to substitute a dr}ing process in the place

of combustion. A company is at work with a

now method which converts cities' refuse into

articles more or less saleable. The garbage is

made to pass through a series of mechanical
driers, and in the course of ten hours becomes a

brown powder. The oil is pres-sed out or drawn
olf, and the residue can be sold as a fertilizer.

—

N. T. Med. Jour.

NOTED CASE OF DROWNING.
It is reported that a man well under the in-

fluence of alcoholic liquor recently went into a

saloon in Trenton, N. J., and called for a gbvss

of beer, which was given him on a table at which
he was seated. He was soon observed to be

leaning forward upon the taWe as if in a sleep

or stupor. " When the barkeeper tried to arouse

him half an hour later it w:vs found that he was
dead, his nose being immersed in the liquor in

such a way that respiration was completely stop-

ped." Many cases have been reported of per-

sons having been drowned in but little depth of

water, but tliis is the fii-st case reported of a man
drowning himself in a glass of beer.

—

Journal

of A. M. A.

JOY AMONG THE CONVICTS.

The pri-soners at Sing Sing are said to have
sent up a shout of joy when they heard the bill

permitting them to go to work had become law.

For a year they have been idle, in conse(j[uenco

of the Yates' Bill, and sickness and lunacy have
been more frequent than ever in the history of

the prison. Largely through the efforts of the

State Charities Aid Association the Fassit Bill

has been passed, permitting the prisoners to go
back to the shops. Work in the factories will

be resumed in a short time, and the prisoners

are themselves hard at work putting the machin-
ery and shops in order. The testimony of the

physicians and keepers shows that the prisoners

have suff"ered to a surprising degree, both iu

body and in mind, from their enforced idleness.—N. Y. Mid. Jour.

CAMPHORIC ACU) AS AN ANTISEPTIC.

Camphoric acid is produced by oxidation of

camphor by means of nitric acid, and occurs in

colorless rhrmbic crystals or needles. It is very
slightly soluble in cold water, much more
soluble in hot water, and readily soluble in

alcohol, ether and fixed oils. The solutions

should, therefore, always contain a certain

amount of alcohol. The author has employed
camphoric acid with much success in variou;

diseases of the fauces and larynx. It is an ex-

cellent astringent and antiseptic even in weak
solutions, and has no poisonous properties. In
tonsilitis a 1 to 2 per cent, solution as a spray or
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gargle is much more efficient than chlorate of

potash, borax, etc., and if used early ma}'^ pre-

vent sujipuration. Ulcers of the mouth, nose,

pharynx and larynx, of tubercular or non-tuber-

cular cliaracter are healed rapidly by applica-

tions of 2 to 6 per cent, solutions, and small

wounds, ulcers and eruptions of the skin are

also benefited by this treatment.

—

Med. Review.

HYDRONAPHTHOL AS AN ANTISEPTIC.

Dr. Eoswell Park, of Buffalo, has prepared

culture media with various antiseptics in differ-

ent proportions, including corbolic acid, iodo-

form, iodine, naphthaline, hydronaphthol, re-

sorcin, trichlor})henol, creolin, sulphocarbolate

of sodium, boric acid, perchloride of iron anti-

pyrin, antifebrin and quinine. Almost the only

one of these antiseptic jellies as thus prepared

which has prevented all growths was hydro-

naphthol, 1:100. This shows that hydro-

naphthol can be relied upon as an antiseptic.

Many of the bacttria grow freely on iodoform
jelly, 1:100. Oxide of zinc is a better solid

antiseptic than iodoform. The author thought
that our present knowledge permitted us to

associate certain bacterial forms with definite

pathological lesions.

—

Med. Revieic.

THE CUMULATIVE PROPERTY OF
BROMIDE OF POTASSIUM.

M. M. Doyon has published, in the Lyon
Medical, a note relative to tlie cumulative pro-

perty of bromide of potassium. His inquiries

in this regard were made upon a young epile])tic

child—age not stated—to whom the drug had
been extensively administered for a year. The
child succumbed during an attack of scarlet

fever. Nothing special was found at the autopsy,

but the brain and liver were submitted to

chemical analysis. The result showed that the

former contained two grammes of the drug, and
the latter 0'72 centigralhmes. Thus, as might
be expected, the centi-al nervous system was
more largely charged with the drug than any
other part.

—

Medical Press.

TOBACCO SMOKING.

Tobacco smoking, Dr. A. G. Auld of Glasgow
thinks, is responsible for a variety of functional

derangements which there is no reason to aver

cannot terminate in organic disease. He is

convinced that the slightest trace of albumen in

the urine is j»athological, and that it is fre-

quently induced by preventable causes, and one
of these is chronic poisoning by nicotine. He
thinks he has certainly traced the disorder in a

few ca-ses entirely, and in others partially, to

the habit in question. Another derangement
consists in localized fibrillai-y twitchings, some-

thing similar to what is observed in progressive

muscular atrophy, and perfectly distinct from

tremor. The twitchings are often excessive, and
occur most frei^uently about tlie trunk and
upper arms.

—

Lancet, April 20th, 1889.

THE NORMAL MAN.

Professor Huxley asserts that the proper

weight of man is 154 pounds, made up as fol-

lows : Muscles and their appurtenances, 68

pounds ; skeleton, 24 pounds ; skin, 10^ pounds

;

fat, 28 pounds; brain, 3 pounds; thoracic vis-

cera, 3^ pounds ; abdominal viscera, 11 pounds ;

blood which would drain from the body, 7

pounds. The heart of such a man should beat

75 times a minute, and he should breath 15

times a minute. In 24 hours he should vitiate

1750 cubic feet of pure air to the extent of 1 per

cent. A man, therefore, of the weight mention-

ed sliould have 800 cubic feet of well ventilated

space. He would throw off, by the skin, 18

ounces of water, 300 grains of solid matter, and

300 grains of carbonic acid, every 24 hours ; and

his total loss, during that period, would be 6

pounds of water and a little more than 2 pounds

of other matter,—Sanitarian.

DIPHTHERIA TREATED BY CHLORAL
HYDRATE.

Dr. Mercier reports very good results in tli

Eev. de T/ierap. Before giving chloral, if tL

tongue be much furred, he administers au

emetic—preferably ipecacuanha in powder. He
then gives from one and a half to five grains of

chloral, in the form of a syrup, every half hour,

taking care to give food and drink beforehand 1

so as to leave the syrup in contact with th

throat. The administration of liquids before

the chloral prevents the latter giving rise to

gastric pain. The drug generally stopped tln'

further progress of the disease, and within

forty-eight hours the false membranes dis-

appeared, and the raw surface left was gargled

with an astringent lotion. The treatment is ot

nse only in the early stages of the disea.se, and

is without benefit when the larynx is involved

This is the treatment advocated by the late I)i

Galentin, of Cleveland.

—

Cleveland Med. Ga::.

NITRATE OF SILVER IN PURPURA.

The ordinary ha^morrhagic remedies often

fail to bring about a change in the obscure con

ditions Avhich underlie the occurrence of i>ui

pura. The treatment under any circumstenci

is purel^f empirical and symptomatic, and on'

is therefore disposed to welcome any suggestioi

based on clinical experience which offers tin

means of intervening with a pro.spect of success.

Dr. Poulet, of Planchet-les-Mines. has for many
yeara made use of nitrate of silver in scvei'
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cases of purpura complicated by copious hiem-
orrhages from the nose, stomach, and bowels.
He narrates two cases which seem to point to a

distinct controlling influence over the morbid
Tidition. He gives it in doses of from an
.^hth to a sixth of a grain, made into a pill

with bread crumbs, twice or three times a day.

It is seldon necessar}' to continue the treatment
beyond four days, and the effect is prompt and
satisfactory.

—

Medical Press.

ALICYLATEOF ^lERCUEY IN VEXEEAL
DISEASES.

Szadek {Movatsheft f. Prafct. Dennatolugie,
No. 10, 1888) found that in acute and subacute
urethritis this remedy yielded in general good
results. In the treatment of mild manifestations

in early syphilis, i± was of special value. Xo
local or constitutional disturbances following its

use have been observed by him. The following
is employed for subcutaneous use :

—

H—Hydrarg. Salicyl., 0.2

Mucilag. Gum. Arab., 0.3

AqujB DestilL. 60.0- -M.

Injections are made at intervals of two or three
'^lys, the number varying from six to twelve.

.1 icylate of mercury may likewise be success-
lully employed externally in luetic infiltrations

and ulcerations.

—

Centralbl. /. klin. Med,

JtlGITALIS IX CROUPOUS PXEUMOXIA.
Professor Petresco writes that pneumonia is

one of the most prevalent maladies in the
K'uumanian army, and that during the last five

years he has treated more than six hundred
cases in the Military Hospital at Bucharest. In
these cases he hits given an infusion of digitalis

in doses of from 1 to 3 drachms in 24 hours, or
a preparation consisting of an infusion contain-
ing -t parts, by weight, of digitalis leaves, 200
parts water, and 40 parts syrup—a toaspoonful
of this being given every half hour for three
days. Thi-ough this treatment the author claims
that the diseiise is cut short in three days, and
the fever and all the physical signs disappear as
if by enchantment. It is, however, only in

use([uence of these large doses of digitalis,

\'eu one after the other, that this result may be
lained. The mortality in this disease treated

- this manner is 1.22 per cent., while the
-ult« of all other modes of treatment give 15 to
' per cent. The uncertainty which has accom-
»uicd this treatment in other hands is due to

Liic small doses in which the drug was employed
and the long intervals between them.

—

Thera-
j>'jidic Gazette.

MEMBEAXOUS CEOUP.
The oil of turpentine would appear to be a

remedy always to be tried in cases of mem-
I'lanous croup before resorting to intubation or

tracheotomy. Loewentaner reixjrt* (Med. Ne>cs{

two cases of severe stenosis of larynx, in both
of which the administration of a coffeespoonful
of turpentine was almost immediately followed
by expectoration of the membranes, and subse-

quent small doses internally or by inhalation

led to complete recovery. Several coffeespoons-

ful^of the oil may be administered during a
night and day for several days if the membranes
reform,

—

Med. Review.

As a readily prepared antidote for acute
areenical poisoning, Prof. Holland gives the
following :

—

B. Liquor, ferri tersulphat..

Aquae destillat., aa fsij. !M.

R. Magnesia?, .'5iiss

Aquae destillat., i"^ viij. M.
Sig.—Mix the two solutions and give a table-

spoonful, diluted, every five minutes, as required.

As an internal treatment for eczema erythema-
tosum, to tone up the general system and relieve

the constipation. Dr. Van Harlingen gives

—

B. Magnesii sulph., ^j
Ferri sulph., 3 ss

Acid sulph. dilut, fjj
Sodii chlorid., gr. x
Infus. quassite, q. s. ad f5 iv. M.

Sig.—A tablespoonful in a tumbler of hot
water half-hour before breakfast.

(EDEMA AS A DIAGXOSTIC SIGX IX
CAECIXOM.V OF THE STOMACH.

^I. C. Baert, of Brussels, writing in La C'lin-

iqiie on cancer of the stomach, calls attention to
the frequency with which oedema of the ankles
is met with in this affection after it has lasted a
few months—a diagnostic aid which is by no
means new, but is, he thinks, in danger of bein"
too much overlooked at the present day. He
gives a number of cases recently occurring in
the various hospitals in Brussels in wliich
fedema was present. In one of these cases the
adema came on as early rs three months aft«r
the first symptoms of the affection made their
appearance ; in two other cases it was noticed
after four months ; but in most of the other in-
stances it was delayed till the lapse of from six
months to a year after the onset. In one case,
where there was no evident cause to which to
attribute the loss of appetite and the wastin'^
complained of by the patient, Professor Ca^
penter, noticing some oidema of the ankle,
diagnosed carcinoma of the stomach, and found
his diagnosis confirmed by the appearance a
month afterwards of all the usual signs of the
affection. Several of the cases presented a
marked increase in the nitrogen excreted in the
urine. With regard to the deficiency or absence
of hydro-chloric acid in the stomach in cancer of
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tliat organ, M. Baert admits that it is usual, but
agrees with Wolff and Ewald in saying that this

sign is ])y no moans peculiar to cancer, as it is

fotmd in other gastric allections.

—

Lannct.

TIIK ABORTIVE TREATMENT
GONOKRHCEA.

OF

Dr. Mauriac, on the Treatment of Gonorrhoea,
concludes as follows :—(1) The abortive treat-

ment is indicated and has some chance of
succeeding in acute Gonorrhoea only during the
first hours of its outset. (2) All the attempts to

cut short an attack of gonorrhcea during its

period of progression, and when it roaches its

height, are useless or dangerous—one obtains
only delusive cures. (3) The antiseptic prac-

tice, at once {iVamblee) suggested by the
microbian theory of gonorrhoia, has, until now,
only produced delusive results. (4) It is in-

dispensible to submit acute gonorrhoea to the
antiphlogistic treatment until the almost com-
plete disappearance of the inflammatory
phenomena. It must proceed to the proper
stage of maturity before any repressive medica-
tion should be resorted to. (5) This latter

method yields decisive and durable results only
in the involutive phases of the specific catarrh.

(6) The agents of repressive medication are

coi)aiba and cubebs internally, the sulphate of

zinc in injections. (7j The balsam should be
given first ; it alone occasionally produces a

definite cure. In the greater number of cases,

while continuing its use, astringent injections

may be used. (8) The duration of the repressive

medication should be short ; should it not soon
yield the results expected of it, it must be given
up and antiphlogistics resorted to. (9) It

is by antiphlogistic medication that the treat-

ment of acute gonorrhcea imperfectly cured
should be commenced. These cases which
return almost incessantly are seldom or never
subdued in a definite manner.—Paris CoiTe-

spondent Journal American Medical Associa-
tiun.

VIBRATION IN CYCLING.

That there are dangers associated with in-

dulgence in cycling exercise as at present

conducted there can be little doubt, the many
accidents in this connection recor-^ed from
time to time afl"ording sufficient evidence of the

fact. Apart, however, from the risk of acci-

dents from falls, imperfect machinery, and want
of skill in riding, there is a danger of a subtler

kind to be apprehended, and which Dr. "W. B.

Richardson describes in the Ascle/nad under
the heading given above. He instances his own
experience in illustration of the theory that in

cycles as at present constructed the rider is sub-

jected to a continuous succession of spinal

shocks, the effect of which is to produce a

weariness of body and a nerve prostration whicl
may very well have serious results. In th(

early days of cycling the old "boneshaker'
was undoubtedly the cause of much more con
siderable mischief in this connection than at

tends the employment of the greatly improvec]

tricycles and bicycles that now issue from tlu

manufactories, but even the most perfecl

machines in present use do not ansAver to tlu

full requirements that Dr. Richardson desidor

atos. Our author describes a number of the

constructive adaptations hitherto resorted to foi

securing the object in view, and concludes his

remarks on the subject by observing thai

" there is no reason why resilient wheels should

not be used in combination with the othei

methods until such a perfect machine is in-

vented that a thoroughly rigid frame shall sus-

tain a set of bearings for the rider that shall cut

off vibration from every point of his body tliat

comes in contact with them, and yet interrupt

in no way the complete application of propel-

ling power." And until this consummation is

reached cycling cannot be considered as being

free from the risk of spinal and nervous injury,—Medical Press.

WHAT SHLL WE FEED WOMEN AFTEE
CONFINEMENT ?

For—we might say centuries—the laity have
insisted on giving the "puerperal women" gruols,

beef teas, toast water, from the first to the

ninth day after confinement, and the fact is,

two-thirds of the physicians have fallen into this

aged groove. We think this tea, gruel and
toast bill of fare, practically a starvation diet,

irrational, impracticable, and a positive detri-

ment to the patient. Is not the theory and
practice a foolish one, when we consider for a mo-
ment that the organs connected with parturi-

tion will be more rapidly restored to the nor-

mal condition prior to conception ; that the

tissue changes, which we call involution, will be

more quickly and perfectly accomplished, and

that the new function of lactation will be more
surely and plentifully established by a starva

tion diet. Does not common sense teach us

that a diet, the opposite of the starvation one, is

she proper kind to rapidly restore the uterine

tissues to the normal state, and to prevent

exhaustion of the patient by the unusual cell

waste incident to lactation 1 Our plan is to

give the puerperal patient as good nutritious

food as she has an appetite for, and can easily

digest. The woman exhausted by labor needs

rest. As soon as she awakens give her a cup of

good beef, chicken or mutton broth, as soon as

the general condition of the woman and the

appetite calls for it, a safe guide, no matter

whether it is the second or ninth day, gradually

give solid foods—mutton-chops, tenderloin of

beef, poultry or game. I have often had
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patients eat a good piece of tenderloin steak,

the dav afte" l"''''' rv. with a decided relish

and with gou A nutritious diet of this

kind has a .u-ti'u-'l tendency to prevent

puerperal women from suffering from nervous

exhaustion, sleeplessness, and many annoying
and persistent nervous symptoms, due to the

excessive demands made on the system for the

restoration of the uterus to its normal state and
for the keeping up of the function of lactation.

—Med. Waif.

s:*n:LL of suu^'d :meat.

Tlie examination of the flesh of animals from
which the viscera have been removed, necessi-

tates the analysis of aU tin? tissues, the inspec-

tion of the fat, muscular tissue, fasiM^e pleura

and peritoneum, spinal cords, glands, vessels,

blood, etc., before thii meat can be accepted. In
the normal state the flesh of every animal hiis

its own characteristic odor. Eeef has a special

insipid kind of smell, moditie.I by tlie different

modes in which the animals have li>ru fi-

!

Thus it is stated tb"^ tl,,. tl..Ji, uul milk uf cattle

in the polar regies v odor, because
*^''" absence of par^iunj^i- u^.-^- -> the inhabitants

leed their oxen and cows on tisli. Veal
smells of milk, mutton of wool and suuielimes

grease. The normal odor of povk is insipid and
inoffensive, but when the pigs are fed on otFal

the flesh has a pale cacheiic hue, and an offen-

sive smell and taste. The odor of poultry fed
on corn differs from that of poultry artificially

fattened. In a diseased state, meat emits a

ty]>ical odor resembling the breath of feverish

patients. This odor is particularly noticeable

beneath the shoulder and in the muscles of the
inner side of the leg. The odov should bo care-

fully noted immediately after the incision is

made. This should be done by the inspector

himself. When diseased meat is roasted, it

emits a strong and otVensive smell. The fever

odor is particularly marked in the case of
animals which have suffered from peiitonitis,

charbon, morbid symptoms following parturition,

or with ordinary acute disease. In such cases

the smell is recognized at once and it is unneces-
sary to make any incision. " Feverish " meat
is always unfit for consumption on account of
the leucomaines which it may contain. More-
over, there always exist pathological lesions

which denote clearly that the animal was
diseased before being killed.

—

Britiili Misdical
JouniaJ.

SL'IUEE.S AXD LIGATURES WITHIX
THE ABDOMEX.

The choice of material for sutures and liga-

tures for the abdominal walls and intra-peri-

toneal structure is a matter of considerable im-
portiince, and one upon which the opinions of
leading surgeons in the world are divided.

Xumerous experiments have been made from
time to time, and their results have shown that

four or five kinds of material can be used with
safety, if certain precautions are used. Prac-

tical surgeons have for years used these different

varieties with various degrees of success. Some
recent experiments reported by Dr. Thompson
in the CeutralbJatt

'
'

' ' md (juoted

in the British Med interesting

in this connection, llu rejected silver as an un-
absorbable material, and used carbolized catgut,

chromic gut, silkworm gut, and silk. All v.-ere

sterilized, and made as nearly as possible of

equal thickness. With a view to the use of

sutures in ca?sarian section, rabbits, cats, and
bitches, that had recently given birth to young,
were chosen. A short incision was made in

each uterine crown and united again by a suture,

different kinds being used on opposite sides ia

each case. The omentum and abdominal wound
were also sutured. At ditterent intervals the

animals were killed ami tlie sutures inspecfeil.

AV.- are told that carbolized gut was completely
i'''jibed in seventeen days, little but the knots
remaining in ten days. Chromic gut was uu-
absorbed in sixty-four days. Silk tlir'M<!- \\-ie

loosened but intact in fourteen d;i\

most entirely absorbeil in sixty-four d . ;ii

these results Dr. Thompson conclude^ tliit in

abdominal surgery silk is the best and sat st

material for suture, since it can be thoroughly
sterilized, and is slowly but surely altsurb'-il.

Chromic gut and silkworm gut are bad because
unabsorbable. Carbolized catgut is uus ife l^j-

cause it is too speedily absorbed.

—

Kd.lf'.r L''.ii"L-

dian Fructifioner.

ANTISEPTIC IPRIGATIOX FOR CHROXIC
SYXOVriTS.

The treatment of chronic joint swellings,

especially of the knee, is often a matter of d is-

couragement, owing to the unsuccessful natu.re

of the results obtained. Such measures as rest,

compression, and aspiration may, and pcrha[)s

do, in some few instances lead to a degree of
improvement, but certainly the rule is—That
the end attained falls short of that which could
be desired. A plan of treating such affections

which bas been occasionally adopted with suc-

cess is advocated as being worthy of more fre-

quent employment by Dr. M. H. Richardson,
of Boston. This consists in firat withdiawin'^'

from the diseased joint the fluid effused into it

by means of an aspiration syringe, and then in-

jecting into it a quantity of a 5 per cent, solu-

tion of carbolic acid, from three to five ounces
or more. Massage of the joint is then carried

out to ensure that all its structures are brought
well into contact with the antiseptic liquid,

which is then allowed to escape, aspiration

assisting in the process. The returning solution

is turbid from the presence of coagulated albu-
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men, which may possibly exist in amount
sufficient to block the aspirating needle more or

less completely. The joint having been thus

emptied, the limb is fixed on a splint and pros-

sure applied. After a few days it is found that

pain is quite absent, and the joint scarcely at

all full of fluid, while in two or three weeks
cure seems to be quite effectual. A plaster of

Paris bandage is recommended to be worn for a

time. The situation advised for insertion of

the needle is the outer side of the joint oppo-

site the upper edge of the patella, and in case a

reaccumulation of fluid takes place Dr. Richard-

son advises that a repetition of the operation

should bo resorted to, but he insists on the pro-

priety of not adopting it in the first instance

until the less radical means of alleviating the

condition of the joint have received fair trial.

He reports several cases in illustration of the

advantage derived from the proceeding ; in all

very marked improvement and restoration of

usefulness took place.

—

Med. Press and Cir-

cular.

A NEW ELIXIR OF LIFE.

The celebrated scientist, M. Brown-Sequard,
has recently been making some marvellous, if

not startling, discoveries. He has been making
experiments (as reported in Progres Medical)

with a view to ascertain the effects produced on
the system by the action of the testicles on the

blood circulating through them. We find that

he has been studying this subject for twenty
years, and during that time has done a fair

amount of experimenting. In 1875 he found
in one instance that grafts containing testicular

matter had a wonderful effect on an old and
broken-down dog, inasmuch as it endowed him
anew with the friskness of youth. Latterly, M.
Brown-S<^quard has been experimenting on him-
self by using subcutaneous injections of blood

from the spermatic veins of a young animal

mixed with the juice obtained by crushing its

testicles with a little water. He is said to be

verging on fourscore, and therefore the results

of such experiments will prove of great interest.

He reports the following effects : His mus-
cular strength has returned in gi-eat measure

;

that torment of the aged, intestinal atony, has

disajtpeared, so that defecation has become nor-

mal again ; the bladder has regained its contract-

ility, as shown by increase of force in the stream

of urine ; mental exertion has become easy

again ; and finally there are many other mani-

festations of return to youthful vigor. When
these remarkable facts were reported to the

Paris Societe de Biologic, some of the members
were unkind enough to throw doubts on the

conclusions and attribute the results to imagin-

ation. What the majority thought, we know
not ; but it has been siiggested that, if the great

scientist, once old and enfeebled, but now reju-

vinated and frisky as a kitten, is correct, va^L

possibilities may be huddled together in the
!

testicles, and possibly also in the ovaries. If it

happen that testicle juice or ovary cutlets will

restore youthful vigor and friskiness, what a

shaking up there will be of the dry bones of the

aged and feeble ! M. lirown-Sequard will not

have lived in vain, his elixir will l)e the most
popular of modern nostrums. Groat is science,

and truly wonderful are her discoveries. In the

meantime there is likely to be a large and imme-
diate demand for young testicles, and small boys

and dog pups had better not wander far from
their protectors. — Editor Canadian Practi-

tioner.

TREATMENT OF DIPHTHERIA.

Mr. John Raye has obtained excellent resul:

from a treatment thafi he summarizes as follows .

If laryngeal breatlfing is present, apply largo

sponges, well wrung out of boiling water, to the

throat for at least an hour, changing the sponges

as they grow cold. The sponge is easily pre-

pared by putting it in a strong towel whose

ends are hung over the edges of a basin, and

then pouring boiling water over the sponge and

wringing it dry by twisting the ends of the

towel in opposite directions. The nurse can

judge whether the child can bear the sponge,

by applying it to her own naked elbow. A>
soon as possible get carbolic steam around tl

patient and spi-ay the throat, driving the spr:i\

down to the epiglottis, with sulphurous acid,

.5 ss to 5i ; syrup, § iii or ,| iv ; water to 5 viii

This spray is to be used three or four minute

every hour or two, tliree or four hours accordiuj^

to its effect on the membrane. Give a mixture

of sulphurous acid, § i ; syr. aurantii, 5 iii or

5 iv ; water to g vi or § viii, with or without

quinine or chlorate of potash, 1-6 or ^, as tl)'

case may be, every two, three or four houi

according to symptoms ; in severe cases every

half hour. Give plenty of liquid nourisliment

from the first, with a liberal allowance of pov

wine and bark or bmndy, according to the stn'

of the heart, pulse and general condition of tl

patient. When the danger of the acute stage i

past give iron, quinine and strychnine, or cu

liver oil, and treat symptoms as they arise. Fi

children of about three years the foUowin

mixture is enouj'h :

—

3 ii to ^ iii

^ ii to 5 ii ss

Aiv

Sulphurous acid.

Syrup,

Water,

One or two teaspoonfuls every hour or two

hours. The spray as for adults. I am certain

that if the case is treated early the disease will

be cut short ; in severe cases one may confident!

predict a favorable result, and even in ve:

severe cases—cases I formerly would have looked

on as hopeless—a reasonable and just hope can
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iii'lil out that the patient will recover. There
• times when one is called to a dying patient

;

then the only chance of life is offered by imme-
diate operation. In conclusion, I feel well

assured that if the plan I have described be
adopted at on^ie, assiduously persevered in, and
given a fair trial, diphtheria will no longer be
ti.o dreaded disease it is genei-ally considered.

—

' '/, Press and Circular.

CHEST PERCUSSION" DOXT'S.

Don't percuss in a cold room, and always
est tlxat part of the chest which you examine

i all clothing.

Don't undertake to percuss without doing it

J roughly and methodically.
Don't forget that percussion, like all the

other methods of physical diagnosis, is but a

process by which you compare the resonance,
or want of resonance, of one side with the
other.

I )on't use a hammer and pleximeter in pre-

nce to the middle fingers of both hands.
Don't fail to keep the nail of the percussing

tinker well trimmed.
Don't strike the chest as if you were cracking
lies, or committing an assault on your patient.

Don't strike from the elbow, but only from
wrist or knuckle.

Don't strike slantingly, but always perpen-
•ncularly to the chest walls.

Don't vary the force of your blows.
Don't allow the hammer finger to remain on

the pleximeter finger after the blow is delivered,
but allow it to rebound like the hammer of a
piano.

Don't disturb the relative position between
your ear and the patients chest more than you

1 possibly help ; therefore, always lay the

. ximeter finger in such a direction that the
distal end points outward and the central end
toward the middle of the body.

Don't percuss over a rib, on one side, and
^ . r an intercostal space on the other.

Don't forget that the percus.sion pitch is nor-
mally higher over the right than over the right
apex.

Don't omit clavicular percus fie.

Don't place too much confidence in a single
almormal physical sign.

Don't allow any voluntary muStular tension
-tiffness of the patient's chest.

Don't allow the arms to be folded, but direct
t they should hang loosely by the patient's
• with a slight forward inclination.

i >on't stand your patient against the Avail, or
iiim .stand against any object.

i )on't fail to realize that percussion skill

1
ion<ls on constant practice.

Don't neglect to familiarize yourself thoroughly
with such high and low-pitched sounds as those

given out by percussing the head of the humerus,
and the infra-scapular region in health ; and
also with all the intermediate grades of sound
found between these two points.

Don't confine your attention in your percus-

sion practice simply to the human chest, but
percuss anything suitable that may come in

your way—a wooden table, desk, etc., furnish a

variety of sounds for such practice.

Don't forget that occasionally pulmonary con-
solidation, when located in close proximity to a
largti bronchus, or to the hollow abdominal
viscera, evinces a tympanitic percussion sound.

Don't fail, in cases of complete dulness or
flatness at the base of the chest, to mark the
upper limit of such dulness in front while the
patient is standing ; then place him on his

back, and ascertain whether the line of dulness
changes.

—

Thomas J. Maijs, M.D., in Med. and
Surg. Reporter.

SYPHILITIC PHTHISIS.

The characteristic signs and symptoms which
distinguish the syphilitic form of the disease
are chiefly an absence of well-defined physical
features in its earlier stages ; frequently the
only evidence of the disease being a wavy res-

piration or an impaired respiratory sound.
However, when crepitation appears, it commen-
ces suddenly, and is usually of a loud, moist
character, and may diff'use itself very rapidly
over the whole side of the chest. Htemotysis is

generally a prominent factor; there are no
persistent, well defined fever and night sweats

;

the expectoraton is frequently tough, white,
stringy and abundant ; the patient, as a rule, is

anoemic, subject to diarrhoea and vomiting ; the
marked anorexia and wasting do not appear early;

and any change which occurs in the course of
the disease, either towards recovery or death, is

generally more marked and sudden than in the
ordinary form.

Tne absence of fever, or the tendency of the
fever to assume an irregular or abnormal course,
I regard as one of the most valuable symptoms
in difi'erentiating this form of phthisis. Wnen-
ever I meet with a constant low temperature in
such cases, my suspicion of infection is always
aroused, in spite of the absence of other satis-

factory evidence.

—

Mays, in the Polyclinic.

EUXCTION OF THE COCCYX IX LABOE.
It is quite impossible to over-estimate the

importance of thoroughly understanding the
mechanism of the passage of the foetus through
the pelvis. This dominates the whole scientific

practice of midwifery, and the practitioner can-
not acquire more than a merely empirical
knowledge, such as may be possessed by an un-
educated widwife, or conduct the more difficult
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cases requiring operative interference, "with

safety to the patient or satisfaction to himself,

unless he thoroughly masters the subject.

Thus appreciating a knowledge of the mechan-
ism of labor, we have read with much pleasure

a contribution to the study of the subject by Dr.

Henry D. Fry, of "Washington, entitled, " The
Function of the Coccyx in the Mechanism of

Labor" (A7ne7'. Journal of Obstetrics, Dec,
1888). Dr. Fry states that obstetricians in

general attribute no function whatever to this

little bone, except to get ovtt ot the way of the

advancing head, and thereby to increase the

antero-posterior diameter of the interior strait.

It is not even supposed to possess any obstetri-

cal importance unless it rudely refuses to be

pushed aside. He believes, hoAvever, that the

coccyx has a distinct function to perform and
that only after it has performed it does the bone
recede before the advancing head. According

to Dr. Fry, the function of the coccyx in labor

is to cause extreme flexion of the head—in

anterior positions of the vertex—at the inferior

strait, Avhereby the escape of the occiput from
beneath the pubic arch is facilitated, and the

sub-occipitio-bregmatic diameter of the head is

lirought in relation with the antero-posterior

diameter of the pelvis, instead of the longer

occipito-frontal, or occipito-bregmatic diameter.

"When the head reaches the inferior strait in

normal labor it is not in extreme flexion. But
as tlio head advances the brow meets with the

resistance of the coccyx, its advance is arrested

and the occiput descends. The resist;tnce of the

coccyx keeps up flexion until the occiput

escapes from beneath the pubic arch and the

nape of the neck becomes fixed against the

symphysis pubis, when, since the occiput can

advance no further, the force of the expulsive

eiforts is transmitted to the brow, overcoming
the resistance of the coccyx and caiising exten-

sion of the head with delivery of the brow and
face.

While these views of Dr. Fry seem to be but
a slight modification of the view that this

last exaggerated flexion of the head is brought
alx)ut by the resistance of the pelvic floor against

tlie advance of the frontal region of the head

—

because the resistance of the normal coccyx must
be equal to the resistance of its muscles—yet it

is well to liave the fact insisted upon that exag-

gerated flexion of the head does occurr during

the csc<ij)e of the occiput, and piior to extension

of the head. Because, while usually admitted,

its bearing upon the proper management of the

close of the second stage of labor is not gener-

ally appreciated. Having in mind the mechan-
ism of passage of the head through the inferior

strait and soft parts, the practitioner is enabled

intelligently to manage this stage of labor,

favoring flexion or extension of the head, and
retarding or accelerating its advance by his

manipulations as the circumstances indicate, all

being done in accordance with, instead of in

opposition to, the natural mechanism of labor.

—

Editor Med. Su7'g. Eejmrter.

EARLY SIGNS OF PREGNANCY.
There are probably veiy few physicians who

have not at times felt the need for some trust-

Avorthy means of deciding upon the existence or

absence of pregnancy at a time when if present

it could not be far advanced, and when it is too

soon to expect to hear the sounds of the fa-tal

heart or to obtain the confirmation of hallutte-

ment. In this country Hegar's sign of preg-

nancy, Avhich has been well described by Dr.

A. K. Bond, in an article in the Maryland
Medical Journal, in the early part of this year,

has not received the attention it deserves, and
American physicians have failed to appreciate

or at least to practice, Hegar's method.

This sign is to be determined by combined
rectal and abdominal examination. It consists

in the detection of an unusual softness, thinning,

and yielding condition of the lower uterine

segment— that is, of the part immediately above
the insertion of the sacro-uterine ligaments.

This condition of the part is perceptible Avhether

the rest of the body of the uterus feels firm and
hard, or soft and elastic. Even in the latter

Ciise it is always possible to compress the loAver

uterine segment, to draw it out to a certain

degree Avith the fingers, and so to distinguish it

from the part above it; Avhile beloAv, the

cylindrical cervix of firmer consistence is felt

distinctly coming off from it. The yielding and

flaccid condition of the part may be so great

that one may doubt Avhether there is any con-

nection at all betAveen the neck and the larger

sAvelling in the abdomen or pelvis. This is

especially true Avhen pregnancy occurs in uteri

Avith hypertrophic elongation of the cervix
;

and even laparotomy has been done under the

mistaken idea that the pregnant corpus Avas a

tumor, independent of the uterus. The condition

referred to depends upou the fact that the

loAver uterine segment, as the thinnest part of

the corpus, on account of pregnancy, becomes

succulent, of looser texture, thinned and ex-

tremely elastic. According to Heine, " failure

to find this, however, in no way excludes

pregnancy, since it is easy to see that Avith

marked chronic infarctio uteri (hyperjilasia),

pregnancy may exist Avithout rendering this

condition of the loAver uterine segment very

evident."

There is another useful sign of pregnancy

Avhich depends upon the AA^ell-knoAvn fact that,

in the first eight eight Avecks of pregnancy, the

principal enlargement of the uterus is in the

antero-posterior diameter of its corpus, while

the cervix undergoes scarcely any change,

except a superficial softening at the external os.

The direction of the enlargement of the body of
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the uterus causes it to project markedly from
the cervix, especially in front. The shape of
the whole uterus has been likened by Gmndin
to an old-fashioned fat-bellied jug. This striking

relation between the corpus and cervix is readily

distinguished by one moderately skillful in

making the bimanual examination. A quite

characteristic bogginess, softening, and com-
pressiliility of the lower uterine stgment is also

dnttfcted. This sensation is brought about by
the etfecta of the physiological congestion of
pregnancy upon the uterine tissues, and partly,

also, by the fluid contents of the uterus.

The condition just described is an almost
]>ositive sign of pregnancy, especially if in

addition there is marked fulness and pul&ition
of the vessels on both sides of the pelvis, with-
out evidence of pelvic inflammation, and a more
or less distinct purple hue of the vagina. It is

reliable as early as the sixth or eighth week. •

It would seem theoi-etically, that this method
of examination had one marked advantage over
combined rectal and abdominal examination, for

not only can the physical condition of the lower
uterine segment and increased mobility of the cor-

pus be m ide out nearly as well, but the stiikiug

jutting out of the corpus over the cervix is

much greater in front than behind and therefore
more easil}- detected through the vagina than
through the rectum. Xaturally the employment
of both methods of examination would give
more trustworthy information than either alone.

This condition of the lower uterine segment
was apparently known to Dr. Kosch as long ago
;i3 1873, but he failed to appreciate fully the
subject and only laid stress on the feeling of
tluctuation to be obtained by bimanual examin-
ation.

—

Med. and Stirg. Reporter.

OOXORRHCEAL DISEASES OF THE
IT^EEIXE APPENDAGES.

BY JOSEPH PRICE, M.D.,
Of Philadelphia.

Read before the Philadelphia County Medical Society, Febru-
ary 12th, 1389.

The attitude of numbers of professional men
who express either incredulity or absolute dis-

belief in the causative relation between gon-
orrhteal diseases in women and pyosalpinx and
abscess of the ovary, is sufficient justification

for a still fuiiher discussion of this subject. My
views upon the matter are based neither upon
theory nor upon microscopic examination. They
'.re from surgical experience only or from con-
fessions of men Avhose wives have been diseased
by them. From the time that Xoeggerath fist

fovmulized his belief upon this subject it has
been smiled at, contradicted or controverted, but
never in its essentials disproven. In his earlier

paper Naeggerath fell into the common error of
'•nthusiasts, that of attributing too much to his

discovery and claiming too wide a pathological

field as the scjueUe of tliis trouble. This, Avith-

out doubt, led many otherwise fair-minded men
to p-.iss over his paper as unworthy of attention,

thus impeding the progress that otherwise would
have followod its discussion and the observa-

tions based upon its claims. In taking up most
of the later sui-gical works avc find the etiology

of ovarian and tubal <liseases considered from
this sttmdpoint omitted—a missing link, or

ditferentiated out of sight. This is wrong. As
early as 1877 Mr. Lawson Tait and othei-s in-

sisted upon the relation existing between gon-
on-hcea in man and tubal diseases in women.
Xceggerath antedated him about five yeai-s. Mr.
Tait also insisted on its causitlive relation to

perimetritis, this as late as 1883. Sohroeder,
m the early editions of his Gynmcoloijij, insisted

upon this as bearing a causative relation to

ovarian and tubal troubles. In the very latest

edition he says: " Gonorrhfea, in the highest
degree, appears as a cau.sative disease in women."
Sanger also is an anient advocate of the same
belief. He is wrong, however, I am pereuaded,
in holding that the gonorhicil infection is

always late in revealing its presence in the

woman when transmitt<jd by the man. To this

subject I shall refer later.

Without further collation of authorties upon
this subject, I shall proceed briefly to its discus-

sion. Whether or not the presence of the

disease can be diagnosticated absolutely by the

presence of gonococcus of Xeisser, is of small

importance, if by the chain of common CA-idence

we can connect the presence of one disease with
the other in their sequence. If, on discovering

tubal disease in a woman who has never aborted
nor had any of the diseases incident to childbed,

who has been healthy up to a t:'me, after which
vaginitis has occun-ed, contracted from her hus-

band, after which the woman from time to time
experiences increasing pelvic pain, losing

strength and weight—the case, it seems to me,
is made out, save as quibbling may dispute it.

This history occurs in most of the cases I have
handled. Of the many cases that have come
under my observation, I choose the following as

illustrative and typical :

—

A young married woman, one child. Her
recovery from childbed excellent : no gonor-

rhoeal infection of the child at birth. Somo
months afterward she had inflammation of the

vulvo-vaginal gLands, with suppuration. Later

she appeared with abdomen tense and painful,

enlarged tubes and ovarits, tender and painful

on the slightest movement or pressure ; siie h;id

lost in weight and strength. Her husband con-

fessed to the infection of his wife. The diagno-

sis was made of gonorhoeal pyosalpinx, and
operation proved the coi'rectness of the opinion.

Both tubes contained pus, were chtasy and
friivble—the ligatures cutting through all but
the vessels. The abdomen was full of fluid,
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and the intestines gavu evidcuco of acute peri-

tonitis.

The history here is complete, leaving no
possible doubt as to the origin of the disease.

Tlio early infection here exhibited is at variance

with the views of Siingor and shows that his

statements are not necessarily correct, or acci-

dentally coii'ect if at all so. There is no suffi-

cient reason why this infection should not be
early. I incline to the belief that the disease

originates early, but mf,y be slow in its progress,

and thus escape attention and discovery.

—

Col-

Jege and Clinical Record.

PEOGNOSIS OF HEAliT DISEASE.

The invention and improvement of the stetho-

scope and of the sphygmograph have led to a

closer study of diseases of the heart, as the

result of which our ability to recognize them
early has been materially increased. In more
recent years, also, the treatment of heart

diseases has improved, especially by the judi-

cious use of Oertel's method, a good description

of which was published in the Reporter, May
26, 1888. These two factors—great power in

diagnosis and improved methods of treatment

—

have naturally tended to make the prognosis of

affections of the heait more hopeful.

Prof. Leyden recently drew attention to this

circumstance in a communication published in

the Deutsche vied. Wochenschrift, April 11,

1889. This distinguished clinician says that

sudden death is liable to occur in aortic

insufficiency, both in grave cases associated with
considerable dilatation and hypertrophy, and
also in cases in which the lesion is slighter and
better compensated. He admits that it may
also occur in true angina pectoris—that is to

say, in the form which is dependent upon
sclerosis of the coronary arteries ; but he de-

clares that in all other varieties of heart disease

sudden death is a relatively rare occurrence.

In mitral affections, for example, it occurs in

only about two per cent, of the cases, and is

therefore so rare that the physician may neglect

it in prognosis. In fatty degeneration of the

heart sudden death occasionally occurs, it is

true, as it does in the later stages of acute

diseases and in the beginning of convalescence

from them. It may also occur under the in-

fluence of over-exertion or strong emotions ; but,

as Leyden points out, these are rather general

conditions which lead to heart weakness than
affections of the heart themselves. And, after

all, they result in sudden death so rarely that

they need not be reckoned in prognosis.

In addition to the information gained by an
examination of the heart and the condition of

the circulation, it should be borne in mind,
in making a prognosis, that the age, sex

and circumstances of the patient, as well

as the apparent effect of treatment, have each to

be considered in estimating the probable result

of the disease. For instance. Utile cliildrcn do

not bear heart affections well, while oldir

cliildren and young persons, on the contrary, do
bear them well. In the aged the prognosis is

grave, because heart affections are, at this period

very commonly the consequence of arterio-

sclerosis—a disease which progresses steadily

and is never arrested.

As regards sex, the prognosis of heart disease

in general may be said to be more favorable in

Avomen than in men, as would naturally be

supposed from the fact that women are less

exposed to the influences which determine

arterio-sclerosis and grave cardiac affections,

namely, physical overwork, veneral excesses,

and alcoholism. Moreover, aortic insufficiency

—the most unfavorable form of heart disease

—

predominates in men, whereas women are

mo"e subject to mitral stenosis. The latter

lesion, Leyden states, is relatively benign ; but he

should have made an exception in the cases in

which pregnancy conrplicates it, for then it is

very fatal.

The patient's manner of life and his ability

to take proper care of himself are important

elements in the prognosis of heai-t disease ; and

it is for this reason that better results are

obtained in the treatment of heart disease in

private than in hospital practice. Further-

more, the readiness with which the heart is

found to respond to cardiac tonics and stimu-

lants is of importance. If such remedies fail,

the outlook is of course more gloomy, as a lack

of recuperative power on the part of the heart is

indicated. Digitalis is the best remedy for use

in judging of the power of the heart to respond

to stimulation. But failure with it does not

leave us entirely powerless, in spite of the fact

that the effect of analogous remedies and

methods of treatment is more uncertain.

Medical men, and the more intelligent of lay

men, have long known that the existence of

heart disease, in which compensation is good,

is compatible with long life and comparative

comfort, if the patient's circumstance permit

him to live on a comparatively even plane of

life, and with the best treatment of his heart

trouble. They have also known that, when

death results from heart disease, it is the exec;

tion, and not the rule, for it to come suddenl;

Nevertheless, the average layman still regard

the diagnosis of heart disease as equivalent to

sentence of death at no very distant period, ami

is continually in dread of sudden death.

This false conception will continue to in-

fluence the public mind until general practi-

tioner's, and especially family pliysicians, suc-

ceed in establishing a correct view of the matter

in the minds of their patients.

It is to be hoped, therefore, that the view

which wo have just cited may be carefully con
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-Mered in order that as hopeful a conception as

- proper may be formed of the prognosis of

lieart disease in general.

—

Med. and Surg.

Reporter.

PAPERS PROMISED FOR MEETING OF
C.M.A. AT BAXFF, AUGUST 12th-

Uth INST.

(1) The Endemic Fever of the North-West
Territories (Mountain Fever). Dr. A. Jukes,
Jlegina.

(2) The Climate of South Alberta, with
jiecial reference to its advantages for patients

with pulmonary complaints. Dr. G. A. Ken-
iK^dy, McLeod.

(3) Traumatic Inflammations of the Eye and
liir proper treatment. Dr. John F. Fulton,
:. Paul, Min.

(4) Hajmatxjma of the Vagina and Vulva.
Dr. A. H. Wright, Toronto.

(5) A Case of Empyema Successfully Treated
'>y Free Incisions. Dr. James Ross, Toronto.

(6) The K'vrly Recognition and Treatment of

hpithelioma. Dr. L. Duncan Butkley, New
York City.

(7) The Relief of Pain in Eye and Ear Affec-

tions. Dr. R. A. Reeve, Toronto.

(8) Sulfonal. Dr. James Stewart, M?jntreal.

(9) Neuro-Lithotomy. Dr. F. T. Shepherd,
Montreal.

(10) Vertigo—An Eve and Ear Symptom.
Dr. T. AV. Stirling, Montreal.

(11) A Resume of a Few Surgical Cases. Dr.
E. A. Praeger, Nanaimo, B.C.

(12) Varicella. Dr. Whitaker, Cincinnati.

(13) Preventable Deafness. Dr. Buller,

^lontreal.

(14) Colles' Fracture, by Dr. Grassett,

Toronto.

(15) Common and Easily Preventable Cause
of Retro Displacements, by Dr. Lapthorn Smith,
Montreal.

SUICIDE THROUGH READING QUACK
LITERATURE.

A sad case is reported from Portsmouth, of a

> oung man engaged as a waiter at a local res-

laraut, who committed suicide last week by
itting his throat. The deceased got the idea

mto liis head that he was the subject of " nervous
ilebility," and resorted to some doctors who gave
liim the usual vile literature disseminated by
these pests of society, the reading of which
;idded to his fears and terrors, and in fact, drove
his wits out of him. A medical man who saw
liim a week or two before his death stated that

he had no disease, and he had no doubt that his

mental condition was caused through reading
(luack pamphlets.

—

Hosjntal Gazette.

OUR MEDICAL CHARITIES.

It has been proposed that a great demonstra-

tion, in aid of these noble and (as regards

management) truly British institutions, shall

take place in Hyde Park at an early date. The
following will compose the procession :

—

I.

Six stalwart Hospital Porters, three abreast,

bearing the charters of certain charities, stating

that they were founded for the relief of the
" Sick Poor."

II.

Six Secretaries in Broughams.

III.

Six Treasurers in Victorias, with bulky
Receipt Books.

IV.

Ten Medical Students carrying black bags :

" covered " by ten Assistant Physicians—the

latter provided, with certificates from the secre-

taries of the Institutions to which they belong,

testifying that they can prescribe for fifty

patients in an hour.

V.

Detachment of the " Sick Poor," in their own
vehicles, three abreast—Males smoking Havana
cigars ; females wearing silk dresses, feathers,

jewellery and kid gloves.

VI.

Three Water Carts "loaded" with Physic,

which will " play " at intervals during the

demonstration upon

vn.
Twenty ruined, or distressed General Prac-

titioners, on foot, accompanied by their care-worn

wives and luckless offspring.

VIIL
Twenty Hospital Sisters, and Nurses, who

glance disdainfully at the ten Assistant Physi-

cians and the distressed General Practitioners.

IX.

Twenty Hospital Physicians in carriages and
pairs, the coachmen and footmen in rich liveries.

X.

Seven Banners borne by Hospital Chronics,

inscribed with " No Fees," " Why Pay Doctors ]"

"Why Join Sick Clubs I" "Free Physic,"

"Shake the Bottle," "Plenty of Lotion,"
" Full Diet."

XL
His Eminence, The College Skeleton.

Respice Finem.—Hosjntal Gazette.

Veratruni Yiridie in two-drop doses of the

tincture will control the circulation in pneu-

monia better than the lancet of forty years ago.

—Brief.
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DIAGNOSIS AND TREATMENT OF
TUBERCULAR PERITONITIS.

Dr. Samuel Fenwick, in the course of his

lectures on cases of difficult diagnosis, writes as

follows upon the diagnosis of tubercular peri-

tonitis in the adult (Lancet, March 9, 1889)

:

The diseases with which wo are most apt to con-

found acute tubercular peritonitis are typhoid
fever .and acute non-tubercular peritonitis, and
in some instances the resemblance is so close

that it is only by great care and watchfulness
that we can avoid falling into en'or.

As a general rule, tubercular peritonitis of
this kind begins suddenly, whilst typhoid is

usually preceded by a period in which the
patient has been weak, feeble, and feverish.

In the former, pain in the abdomen is more
marked, and there is tenderness over different

parts whilst pain in the latter is rarely severe,

and any tenderness that may be present is con-
fined to the iliac region. In tubercular periton-

itis the temperature rises at once, and not
regularly, as in enteric fever, and the pulse is

usually more rapid. As the case proceeds
the temperature varies more in peritonitis, spots

are rarely observed, and tlie stools have not
generally the typical appearance of those passed
in typhoid ; whilst at a latter period the per-

sistence or frequent returns of abdominal pain
and tenderness and of vomiting, the variations

of the temperature, the alternations of consti-

pation with diarrhiea, and the increasing pros-

ti-iitiou, will in most instances enable yon to

distinguish between these diseases. In addition
to these differences, you will in many cases be
able to render your diagnosis more certain by
the discovery of fluid in the peritoneum, or by
the detection of a tumor in the abdomen ; or

you may find the signs of effusion in the jdeura
or of a consolidation in the apex of one or both
luugs.

Still more difficult is it to distinguish between
acute tubercular peritonitis and ordinary peri-

tonitis when the former does not assume from
the first the typhoid form. In many cases I

believe it is impossible to arrive at a certain

conclusion in the early stage, for both may
attack jx'i-sons previously liealthy, both may be
ushered in by similar abdominal symptoms, and
it is only by watching the progress of the
disease tliat you can foim an accurate oi>inion.

As a general rule, the pain, tenderness, and
vomiting are less distressing in the tubercular
form, the temperature is lower, and there is

more usually diarrhoea than constipation. As
tlxo disease progresses, the abdominal symjjtoms
recur from time to time instead of slowly sub-
siding, the temperature remains high, emaciation
becomes more marked, the effusion into, the
peritoneum is very slowly absorbed, and you
may discover signs indicating effusion into tlie

pleurte or pulmonary consolidation.

As regards the treatment of acute tubercular

peritonitis in the adult, he says : In the

typhoid form I have usually treated the case as

if it were one of enteric fever ; that is, the

patient lias been kept at rest, the food has been
restricted to liquids, and cold sponging has

been employed whenever the temperature has

been unduly high. Quinine in moderate doses

in combination with opium has been prescribed

to relieve pain and to check diarrhoea. lu the

cases in which the symptoms were chiefly

abdominal the treatment has been directed as in

ordinary peritonitis
;
poultices and hot fomen-

tations have been applied to the abdomen, and
small doses of opium have been given to relieve

pain and diarrhoea. You must, however, be
careful not to induce constipation, for it is

usually followed by attacks of vomiting that

quickly reduce the strength of the patient.

You may ask whether the washing out of the

peritoneum, which is so successful in some
cases of suppurative peritonitis, is likely to

prove beneficial in this kind of case. I have
never seen it tried, chiefly because the real

nature of the disease has more frequently been
suspected than actually diagnosticated during

life ; but I do not think it would be of much
value, as I have found the fluid serous, not

purulent, and the patients have seemed to me to

sink from the general acute tuberculosis, and
not from the effects of the inflammation of the

peritoneum.

COUNTER IRRITATION IN WHOOPING
COUGH.

Dr. Inglott, district officer of the Island of

Malta, writes to the Brit. Med. Jour, of the

success which he has had in the treatment of

pertussis by the application of strong counter

iiTitation of the pneumogastric nerve between

the mastoid, process and the jaw. One case is

quoted of the many which he has had under

treatment

:

G. C, a boy, ajt. 12 years, of weak cuusiiui-

tion, was suffering from frequent an<l intense

attacks of whooping cough. At a time the fits

were so vehement that Idood came out of his eyes

and mouth. The case was a severe one and 1

thouglit that it would very likely end fatally.

I prescribed several medicines, and even sub-

ciitaneous injections of morphine, but Avithoufc

any avail. I then Uu'aX for the first time tlic

counter irritation on both sides of the neck, and

this means acted like magic. In four or five

days the patient recovered, and was able to go

to school. Since that time I have been apjdy-

ing the same treatment, either on th eright side

only or on both, with the greatest benefit.
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C.M.A., BANFF.

Among the Montreal contingent will be

Drs. Roddick, Gardner, Buller, Rodger,

Geo. Ross, Stewart, Wilkins, Armstrong,

Mount, Lachapelle, McCallum, BeH, Shep-

herd, F. W. Campbell, Trenholme and
Fenwick. The firet four mentioned have

already started with the intention of

" doing " British Columbia before the meet-

ing. The number of papers promised so

r far is only fifteen, which, however, will

furni.sh material for discussion. About 150

certificates have so far been issued by the

General Secretary, and the indications are

that the excui-sionists will have a good

time.

lack of good will on the part of the Old

Colony Railway, which refused to grant

any reduction over its short piece of road,

the other roads also declined to make any

reduction, but for next year the permanent

secretary was instructed to make travelling

arrangements in good time for the meeting.

This we think will have a very considerable

influence on the members attending, while

it would probably pay the railroads well to

carry several thousand passengers at half

fare, who would not otherwise travel at all.

MEETING OF THE AMERICAN
MEDICAL ASSOCIATION.

The fortieth meeting of the above Asso-

ciation, which was held on the 25th June
and three following days may be considered,

from many points of view, to have been

j-very successful. Although there was an

attendance of only 700 members, these,

with their families, were as many as the

hotels could accommodate. Many valuable

^papers were read, extracts from which will

appear from time to time in this journal.

The next place of meeting was decided in

STRENGTH IN UNION.
It is with the greatest of pleasure . that

we notice that four of the leading medical

journals of the United States have joined

forces, namely, The Medical Times, Medical

Register, Dietetic Gazette and The Pobj-

clinic, which will in future appear weekly
under the title of The Medical Times
Refjister, and under the able management
of Dr. Wm. F. Waugh, the former editor of

The Mediccd Times.

We have already received several num-
bers of the consolidated journal and have

had no difficulty in perceiving the groat

increas*^- in value to the reader which such

a combinatiDn might be expected to aft'ord.

I Dr. Waugh is admitted by all to be a scholar

of no mean attainments, and we can rest

assured that under his management The
Times Register will continue to be what it

is now, one of the best journals in theUnited

States. It may be of interest to intendino-

subscribers to know that the subscription

price of the four journals combined will

remain the same as for one of them, namely,

three dollars per annum. We also notice

with pleasure that The Medical Press of

Western New York has been merged into

The Biifalo Medical and Surgical Journal.

As the readers of papers before the Medical

Editors' Association at Newpoi-t remarked,

there are too many journals with small

circulations depending for existence entirely
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on the advertising of drug firms. Not that

we have anything to say against these

advertisements, for very often they furnish

very interesting reading, but a journal

should have enough subscribers to pay its

way independently of what it may receive

from this source.

BROWN-SEQUARD'S ELIXIR OF LIFE.

In these days, when one wonderful dis-

covery rapidly succeeds another, the wisest

course for the scientific man to pursue is

one of expectancy. What seems impossible

to-day becomes merely improbable to-mor-

row ; and the possible of one day becomes

an accomplished fact the next. So that

when a man with so great a reputation for

accurate observations as Brown-Sequard, to

whom physiology owes so much of its

present solid basis, makes a statement

before a learned society, it is nothing short

of folly to ridicule it, until it has been

deprived of the experience of others. For

years, he says, he has been engaged in

studying the infiuence of the testicles on

the organism of their owner, and he had

come to the conclusion, as many others have

done, that their influence is very great. By
removing the testicles from a young man the

whole tenor of his life is changed, and he

becomes prematurely old. It is also well

known that the fulness or emptiness of the

seminal vesicles decides whether he will feel

tame or fiery. By some it is thought that

after the .spermatic fluid is secreted, some of

its life-giving qualities may be absorbed

again by the economy, giving greater

mental and physical vigor to him who
hu.sbands it than is possessed by him who
spends it lavishly. Brown-Soquard has

gone a step beyond. By bruising the

testicles of young animals in a mortar,

macerating in water and filtering the liquid,

he obtains a clear juice which he injects

hypodermically into aged people, with, he

claims, the most remorkable results. He
asserts that on his own person a few such

injections have restored to him the vigor of

middle age, and a Dr. Varliot, who has re-

peated the experiment on aged paupers,

who were unaware of the treatment to

which they were being subjected, assures us

that the result so far has been confirmatory.

Dr. Hannnond, at Washington, is also ex-

perimenting, and we shall only have to wait

patiently a few months in order to know
exactly what the discovery is worth.

COLLEGE OF PHYSICIANS AND SUR-
GEONS OF THE PROVINCE

OF QUEBEC.

At the triennial meeting of the College

of Physicians and Surgeons of the Province

of Quebec held at Laval University, Que-
bec, on July 10th, the President, Dr.

Hingston, presiding. The Treasurer, Dr.

Lachapelle, submitted his financial state-

ment, showing that the total receipts of the

College from 1st July, 1886, to 1st July,

1889, had been $16,013.03 and that, after

paying all expenses, there remained a bal-

ance on hand of $4,672.64, together with
five shares of the Bank of Montreal.

The thanks of the College were unani-

mously voted to the Treasurer for the able

manner in which he had discharged his

duties during the last nine years, and the

meeting then proceeded to the election of

forty new governors for the next three

years, with the following result

:

City of Quebec.—R. F. Rinfret, L. Larue,

C. T. Parke A. G. Belleau, A. A. Watters
and E. A. de St. George.

District of Quebec.—P. M. Guay, Come
Rinfret, R. Fiset, L. H. Labrecque, L. T.

Rousseau, P. E. Grandbois and A. Moiresset.

District of Three Rivers.—Hon. J. J.

Ross, E. C. P. Chevrefils and F. Trudel.

City of Montreal.—T. A. Rodger and J.

M. Beausoleil.

District of Montreal.—Hon. Dr. Pacquet,

P. Laberge, J. O. Mousseau, J. H. L. St.

Germain, J. Lippe, H. A. Mignault, Hon.

Dr. Marcil, Jules Prevost and J. B. Gil)son.

District of St. Francis.—Drs. J. F. Aus-
tin, F. Pare and T. Larue.

The new Board met immediately, when
the president. Dr. Hingston, presented his

report, which was unanimously adopted.

The representatives of the universities were
then named as follows

:

McGill.—Drs. Craik and Geo. Ross.
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Montreal School of Medicine, etc.—Drs.

Ilingston and DesjarJins.

Laval, Qitehec.—Drs. Lcmieux and Sim-
anl.

Bishops.—Drs. Campbell and Perrigo.

Laval, Montreal.—Drs. Rottotand Dagc-
nais.

The election of officers resulted as fol-

l')vvs :

—

President, Hon. Dr. J. J. Ross ; Vice-

Presidents, Drs. R. F. Rinfret and Gibson

;

Treasurer, Dr. Dagenais ; Secretaries, Drs.

Campljell and Belleau ; Registrar, Dr. L.

Larue.

Professors Jjaflamme, Verreault, Howe
and Petry were chosen as preliminary

e.Kaminer.s.

Tlie following were named assessors :

—

Laval, Queljec.—Drs. Sewell and Gameau.
Laval, Montreal—Drs. Marcel and Gib-

S( )n.

McGill.—Di-s. Austin and P. E. Mig-
ncault.

Victoria.—Drs. Angus Macdonnell and
O. Raymond.

B'l.ihopa.—Drs. H. A. Migneault and
Rodger.

Thanks were then voted to the retiring

President, Dr. Hingston, and the other out-

going officei's, and the meeting adjourned
to the 25th of September next.

BOOK NOTICES.
The Therapeutic Value of Systematic Passive

Respiratory Movemests. Bv Henry Ling
Taylor, M.D., New York.

pocket, unless lie has a very large vest Being
printed r>n fine thin paj>er it contains all the in-

formation to \iG found in Gray's larjie work. The
plates are the same as in the latter book.
Altogether it is splendid value for the money.

The Prevestiox axd Treatmext of Crural Aiv
Ducnox. By Henry Ling Taylor, AI.D., 201
West 45th Street, New York City.

The 75,000 Editiox of Americax Associatiox
JOfRN'AL.

This is one of the most valuable numbers we
have yet received and should be carefully fyled
away for reference by every one possessing a copy
for the sake of the carefully prepared report by Dr.
W. G. Kglestone, formerly assistant editor of the
Journal, on the requirements of the various medical
colleges in the L'nited States and Canada. Besides,
there is a very interesting illustrated description
of Newport and environs, where the American
Medical Association met this year.

The Vest Pocket Anatomist (Founded upon
" Gray.") By C. Henri Leonard, A.M., M.D.
14th iievised Edition. 198 Illustrations. Con-
taining dissection hints and visceral anatomy.
The Illustrated MedicalJournal Co., publishers,
Detroit Price, 75 cents.

Every demonstrator of anatomy and every stu-
dent should carry a copy of this l)Ook in his coat

The Physiology of the Domestic Animals. A Text-
book for Veterinary and Medical Students and
Practitioners. By Robert Meade Smith A.M.
M.D., ftofessor of Comparative Physiology in

the University of Pensylvania ; Fellow of the
College of Physicians and Academy of the
Natural Sciences, Philadelphia ; of the Ameri-
can Physiological Society ; of the American
Society of Naturalists ; Associd Etranger de
la Soci^t^ Frangaise d'Hygiene, eta With over
400 illustrations. F. A. "Davis, publisher, 1231
Filliert Street, Phiadellphia. 1889. Cloth,

§6.00 ; sheep, §6.75 nett.

This is about the only book in the English
language treating on the subject. Owing to the
excellent system followed by Prof. Smith of depict-

ing each physiological process in the lowest order
of animals, and then following it all through the
higher grades, a very comprehensive view of the
matter in hand is obtained. The book is profusely
illustrated, making all difficult points clear; no
expense being spared in this direction. We can
quite endorse the claim made for it, that it is a
book for medical as well as veterinary students, for

while it is a necessity for the latter it is a luxury
for the former.

Further Improvexts ix the Treatment of Malig-
nant Stkictcre of the Qi^phagus. By Char-
ters J. Symonds, M. D., M. S., Lond., &c
Assistant Surgeon to. and Surgeon in Cliarge
of the Throat Department, Guy's Hospital

;

Joint Teacher of I^actical Surgery in the
Medical School ; late Surgeon to the Evelina
Hospital for Sick Children. Reprinted from
Tlu; Lancet, March 30 and April 6, 1889.

We take more than the usual amount of pleasure
in acknowledging the receipt of the above, because
Mr. Symonds (not Dr., which surgeons in England
scorn to be called) is a Canadian who has done
honor to his country. After a grammar school
education at St John, N.B., he proceeded to Lon-
don and marticulated at the University of London,
in due time taking the M.D., M.S. and the two
gold medals in medicine and obstetrics open to all

the world. By his earnest work and pleasant
manner he has reached a high position in Guy's
Hospital, to which he attracts many Canadians
and where he makes them feel heartily welcome.
The above pamphlet marks a new era in the treat-
ment of cesphageal stricture by means of a short
tube. Any one interested could no doubt obtain
a copy by addressing the author.

A Maxual of Ixsxruction for giving Swedish
Movemext axd Mass.\ge TiJEATiiEXT. By Prof.
Hartvig Nissen, Director ofthe Swedish Health
Institute, Washington, D.C.; late Instructor in
Physical Culture and Gymnastics at the John
Hopkins University, Baltimore, Md.; author
of Health by Exercise Without Apparatus.
With 29 original engravings Price, §1.00 nett.
F. A. Davis, publisher, 1231 Filbert Street,
Philadelphia.

The author says in his preface : " Since my ad-
dress on " Swedish Movement and Massage Treat-
ment," delivered before the Clinical Society of
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Maryland in Marcli, 1888, apjwared in several
medical journals, I liave frecjiuMitly lieen asked by
tlie medical profession to write a manual, and also

to jrive instructions on the subject.
" Although there are numerous articles and

bo<iks on massage, there are, to my knowledge,
no manuals of Swedish movement sind massage
tretameut in the English language which give any
information how to apply the treatment in differ-

ent diseases.
" As such a treatise seems to be desirable, I have

tried to write a practical hand-book, describing the
most useful movements, many of these illustrated

by cuts, and giving in addition prescriptions for

their use in those cases where they are most likely

to be successfully applied in the sick-room and
without any apparatus.

" I trust this will supply a need, and be accepted
as a practical help in the treatment of the sick."

After jierusing this little work we can heartily
commend it to any who desire to master this

somewhat mysterious method of treatment

LixrruRES on Nervous Diseases from the Standpoint
of Cerebral and Spinal Localization, and the
Later Methods Employed in the Diagnosis and
Treatment of these Affections. By Ambrose
L. Kanney, A.M., M.D,, Professor of the
Anatomy and Physiology of the Nervous
System in the New York Post-Graduate School
and Hospital, ete. Profusely illustrated with
original diagrams and sketches in color by the
author, carefully selected wood cuts and repro-

duced photographs oftypical cases. 778 pages,

octavo, cloth. $5.50. Philadelphia ; F. A.
Davis, publisher.

George T. Stephens, M.D., Ph.D., is the friend to

whom the author dedicates this volume " as a
tribute to his personal integrity and general
scholarship, and, above all, to his original investi-

gations respecting the causation and cure of
functional nervous diseases." Albanians ever feel

an ownership in Dr. Stevens, and are gratified at

the increasing esteem in which he is held by the
pr< ifession.

L'nder the head of " functional " nervous dis-

eases. Dr. Ranney gives a full r^sum^ of the
researches of Dr. George T. Stevens respecting the
bearings of "eye-defect" and "eye-strain" upon
the etiology and treatment of these obscure condi-

tions. The author's own ^extenstve observations
have led him to fully endorse all that has been
claimed by Dr. Stevens. He says; "I can bear
strong testimony to the value of the new methods
of examination and treatment suggested by him
for these distressing and obstinate maladies. Like
other delicaie procedures, they can only be in-

trusted to skillful hands, well versed in their
intricacies and careful in respect to minute details.

No other treatn.ent has ever yielded me such
satisfactory results in severe forms of epilepsy,

hysteria, chorea, neuralgia, head iche, insanity and
functional visceral derangements. As no drugs
were employed by me in many of these cases, the
relief obtained must l^e attributed solely to the
method of treatment referred to."

In arrangement and plan this book differs

radically from others. The first part treats of
those facts (anatomical, physiological and patho-
logical) upon which the science of cerebral and
spinal localization is based, and discusses the
various steps which should be taken in the clinical

examination of a patient, and the deductions to be
drawn from the facts elicited.

Besides a full index, there is a valuable bibli-

ography and a glossary whicli all students will find

convenient. Tlie illustrations are 192 in number,
many of them in various colors, and in addition
tiiere are fourteen full-page diagrams and repro-

duced photographs of chorea.

PERSONAL.
Dr. Godin, of St Johns, Que., has returned home

after a three months' trip in Europe.

Dr. C. J. Edgar, (M.D., McGill, 1887,) has re-

moved from Inverness to Sherbrooke.

Dr. H. S. Birkett, (M.D., McGill, 1887.) has re-

turned to Montreal after an absence, in Europe, o

nearly two years.

Dr. D. Gaherty has been transferred from the

Chair of Hygiene to that of Medical Jurisprudence

in Bishop's College.

We regret to announce the somewhat sudden

death of Dr. Anthony Kerry, (M.D., Bishop's Col-

lege, 1876,) of Montreal.

Dr. J. B. Gibson, of Cowansville, has been elected

a Vice-President of the College of Physicians and

Sui^eons of the Province or Quebec.

Dr. James McPherson Jack, (M.D., Bishop's Col-

lege, 1859,) has been appointed Lecturer on Botany

in the Faculty of Medicine of Bishop's College.

Dr. George Ross has been elected by the Medical

Faculty of McGill College as one of their representa-

tives on the College of Physicians and Surgeons of

Quebec, in place of the late Dr. R. P. Howard.

Dr. Weir Mitchell, of Philadelphia, Dr. A. L.

Mason, of Boston, and Dr. F. Wayland Campbell,

of Montreal, were among the successful salmon

anglers on the famous Restigouche River this

season.

Dr. Archibald Campbell, late one of the clinical

resident assistants at the Montreal General Hos-

pital, has been taken ill in Vienna with Pulmonic

disease, and has been ordered to the South of

France.

Dr. W. G. Johnston, Professor of Pathology in

McGill University, who for the past two years has

been in Europe, is, we regret to hear, ill in Vienna

from blood poisoning. At last accounts we are

glad to hear that he was doing well.

Dr. C. A. Wood, (M.D., Bishop's College,) and

lately Professor of Pathology in his Alma Makr, is

now at Moorfields Opthalmic Hospital, London.

We are sure our readers will have enjoyed the in-

structive letters from his pen, written from Berlin,

Vienna and London, which liave appeared in the

Record.

Cannabis Indica is said to be curative in supra-

orbital neuralgia, dysmcnorrhoia, migraine and

diseases of the kidneys.—Ed. Med. Reg.
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THE CANADIAN MEDICAL ASSOCIA-
TION MEETING.

Banff, Alberta, Can.,!

August, 1889.
J

Editcrr Canada Medical Record.

Sir,—

When the Canadian Pacific Railroad

Company's Pacific Express, steamed out of

the Dalhousie Square Station, Montreal, on

the night of the 6th of August, it had three

sleepers well filled with medical men from

Montreal, the Lower Provinces and the

United States—all bound for Banfl*, in Al-

berta Province, Noi-th-West Territory, to

attend the annual meeting of the Canadian

Medical Association on the 12th, 13th and
14th of August. The start was made ten

,

minutes late, and this was increased to
j

fully an hour at the Mile End Station, '

waiting for connection with the train from
Boston. When North Bay was reached

next day we were four houi-s beliind. Here
;

we were joined by a number of medical i

men fiom Toronto. From this westward, 1

we gradually fell behind, partly from the
i

heaviness of our train, and partly also to a

hot box. Time passed pleasantly, although
\

on the 7th and 8th inst. we only had two
meals a day, not striking a dining car till

j

late in the forenoon. This contretemps was
taken in good part by most—but writing

now for the public, I think this misfortune

ouglit to have beien avoided. It was not

pleasant to have to wait to 2 p.m. for

breakfast as many had to do. The scenery

through which we passed on the bordei-s of

Lake Superior was very grand. On Friday,

9th inst, at 4 p.m., we readied Winnipeg.

Most of the memlxjrs drove at once to the

residence of His Honor Dr. Schultz, Lieut.-

Governor of Manitoba, who grave a garden

pai-ty in om* honor. The music was sup-

plied by the band of the Mounted Infantry

School ; a couple of houi*s was thus passed

most agi-eeably ; at 9 p.m. the profession of

Winnipeg and vicinity gave a dinner at the

Queen's Hall, at which Goldwin Smith was

present. The nienii and service of this

repast was almost perfect—a better dinner

or a more liberally served one, I think is

rare. Speech and sentiment followed rapid-

ly and ' it was 2 a.m. on Saturday before

the party broke up. At 9.30 the entire

party were taken by special train to Stoney

Creek Penitentiary, where they were re-

ceived by Superintendent Col. Bedson.

The Indians incarcerated here for the Frog

Lake Massacre, during the North- West

Rebellion, were paraded in full war paint,

and went thi-ough a war dance, and various

other performances. The party returned
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to Winnipeg about noon, and shortly after

one o'clock left by special train for Banff.

The trip across the prairie was enjoyed for

a time, but by night became somewhat

monotonous. About ten o'clock the cry of

" pnxirie on fire " drew our attention to a

magnificent spectacle—one which I will

not soon forget. For a mile or more the

prairie was a mass of flames. Being a spe-

cial, our train made few stops. On the day

after we left Winnipeg the prairie was un-

dulating, with patches of trees here and

there. We passed many dry alkaline lakes

the deposit making them often look like

marble quarries. About five o'clock p.m.

we approached Calgary, striking the Bow
River, a beautiful stream, whose wooded
banks were a great relief to the eye, after

the hundreds of miles of prairie land we
had crossed. After leaving Calgary, we
followed the Bow River for some thirty

mile.s, the land gradually rising into good

sized hills, and then into magnificent moun-
tains, which to our amazement we learned

were only the foothills of the Rockies.

About eight o'clock we reached Banfl', and

the entire party were rapidly conveyed in

busses and carriages to the hotel. This

was not capacious enough for the new arri-

vals, many of whom had to double in

rooms. The manager, Mr. Matthews, how-

ever did all he could to make us comfort-

able. At ten o'clock on Monday, the 12th,

the meeting of the Canadian Medical Asso-

ciation was called to order in the theatre

by the ex-Presfdent, Dr. George Ross, of

Montreal, who introduced the newly elected

President, Dr. Wright, of Ottawa. This

gentleman delivered a very able and in-

structive address—but altogether too long

—tiring out many of the members. The
afternoon was passed in sight-seeing, the

only business done being a meeting of the

Nominating Committee at five o'clock. In

the evening the Association undertook to

amend its by-laws, the whole evening be-

ing occupied in this work. On Tuesday

the real work of the Association was en-

tered upon, and many valuable papers read
;

one of the luost interesting being on the

Climate of Southern Alberta, by Dr. Ken-

nedy, of Macleod, formerly surgeon in the

North-West Mounted Police. In such a

letter as I am writing it is impossible to

give details of the Association's proceed-

ings. This Dr. Bell, Secretary of the

Association, has promised iiie in a few days,

and will be duly sent to you. The situa-

tion of the Banff hotel is grand almost be-

yond imagination—nestling on the side of

a high hill at an elevation of 4,500 feet

above sea level—it is surrounded on all

sides by gigantic mountains, many of whose

sides are well wooded by pines, whose odor

fills the air. The springs are several in

number, one known as the Hot Sulphur

Springs issues from the mountains 500 feet

above the hotel and is conveyed by pipes

to the splendid bath-house attached to the

hotel. Those who may wish to take baths

from this spring, in its immediate vicinity,

may do so, there being bathing houses on

the spot. The temperature of this spring

is 113 f. in summer and 118 in winter.

The water has a very strong sulphurous

odor, and I learned from several who were

using it that in chronic rheumatism it had

been productive of excellent results. The

cave is a series of hot springs issuing in a

cave dome-like in character and deep and

large enough to allow several persons to

swim in it. It is much frequented, and the

temperature of its water is about 96 f. The

basin, only a few feet from the cave, is

another series of hot springs enclosed, and

filling a large basin to a depth vaiying

from 8 feet 2 inches to 4 feet. Its water is

of a lioht blue and so clear that the ,bottom

is very distinctly seen. Its water is also

quite warm. Separate hours for male and

female is arranged for at each, and both are

much patronized. In addition to the Banff

Hotel, Dr. Brett, formerly of Winnipeg, has

erected a fine commodious sanitarium,

which, I am glad to .say, seemed well

patronized, and is destined to be a wry
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popular establishment. Unfoi-tunately, dur-

ing the stay of the Association at- Banff

the weather was smoky, and much of the

gi-andeur of the scenery was lost. At the

closincr meetinfj of the As.sociation Dr.

James Ross, of Toronto, was elected Presi-

dent, and it was decided to hold the next

meeting at Toronto in September, 1890,

Vancouver, Aug. 17, 1889.

The members of the Association left Banff*

for the Pacific Coast in three contingents,

the last arri%'ing here to-day, where the

second contingent wtxs fog-bound. The fog

was so thick that the steamer from Vic-

toria did not aiTive this morning. As I

write the atmosphere is clearing, and all are

in hope of getting off to-morrow. Most

will terminate their journey at Victoria,

returning from thence homeward. A few

will, however, proceed to Seattle, in Oregon,

and one or two will go as far as Alaska

Regarding the scenery in the Rockies and
Selkirks,! will content myself by saying it is

grand and majestic beyond description. This

meeting has been most successful. No one

who helixid last year at Ottawa to decide in

favor of Banff for this year's meeting could

have hoped for a more representative

gathering. They came from the east as

far as Cape Breton and Nova Scotia. In

fact every Province of the Dominion, except

Prince Edward Island and New Brunswick,

was r^resented. One gentleman, Dr. Mc-
Innis, of Edmonton, rode from there to

Calgary, wlien he took the train, a distance

of two hundred miles, to attend the conven-

tion. From the United States there were
many and distinguished visitors, among
them Dr. Barker, of Philadelphia: Dr.

Bulkley, of New York : Dr. Gibney, of

New York ; Dr. Marcy, of Boston ; Dr. J,

A. Gordon, of Quincy, Mass.; Dr. Connor,

of St. Louis, Ills ; Dr. Whittaker, of Cin-

cinnati, and many othei-s.

To the Cana«lian Pacific Railroad the

thanks of the A.ssociation are due for the

care and attention it crave to the excursion.

They sent a special agent, Mr. Lalande, in

charge of the pai-ty, and to his untiring

energy and forethought much of its pleasure

and success is due. It was a long journey.

but so easy and comfortable was it made
that I think no one was fatigued. I had

! almost forgot to say that many of the

: members were accompanied Vjy their wives,

I

an<l that these ladies not only stood the

• journey well, but contributed much to its

enjoyment.

F. W. C.

OUR LONDON LETTER.

(From our oum Correspondent.)

Dear Editors,—
In a previous letter I referred to Mr

Howard Marsh's extremely interesting lec-

tures on " Some of the Surgical Aspects of

Tuberculosis," delivered lately at the Royal

College of Surgeons. An abstract of these

lectures has been published, and I venture

to send you that portion which sums up the

results obtained from the treatment of hip

joint disease—to me the most important

part of the whole subject—by continued

rest of the joint, etc., as opposed to opera-

tive procedures. The following conclu-

sions may be drawn in regard to hip

disease when it is treated by continued rest

and without operative interference, except

the opening of absceases as soon as they

are discovered :

—

1. In the first place, the anticipation

which would naturally be entertained that
suppuration adds largely to the immediate
danger of the case, and is injurious to the
ultimate condition of the limb, is confirmed.

In the stage at which patients are brought
to the hospital suppuration is either already
present, or it occurs after admission in about
half of the total number of patients. In
the previous report the proportion of sup-
purating cases was much higher (69 per
cent), and this decrease is a source of

marked improvement in the general result.

In order to prevent suppuration it is of
the highest importance that the disease

should be recognized early, and be treated

while it is still incipient. The more per-

fectly these conditions are fulfilled, the
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more limited will the proportion of suppur-
ating cases become ; and it is in this direc-

tion that the greatest improvement in the
treatment and results of hip disease will, in

the future, be attained. My own estimate,
f'-om what I have seen in the hospitals and
elsewhere, is that the formation of abscess
may be averted b}- early treatment in at
least 80 per cent, of the total number of

cases.

2. In suppurating cases which recover,

about G5 per cent, are good, and 35 per
/ cent, moderate, cures. The average short-
ening is 1 inch ; 50 per cent, are moveable
and 50 fixed ; 65 per cent, walk well and
35 indifferently.

3. In cases without suppuration M'hich

get well 77 per cent, are good and 23 per
cent, moderate recoveries ; the average
shortening amounts to two thirds of an
inch ; 50 per cent, are freely moveable ; 25
per cent, have slight movement, and 25 per
cent, are fixed ; 80 per cent, walk well and
20 per cent, indifferently.

4. The mortality due to the disease, as
far as it can be ascertained in the cases I

have reviewed, amounts to about 6 per
cent., or if a wide margin be allowed for

cases that may have ended fatally since

they were lost sight of, although, when
they were last seen, they were doing well,

it may be safely said to be well under 10
per cent., while the mortality from general
tubercular infection arising from the joint

disease as a primary centre is well under 5
per cent.

A question that may naturally present
itself is whether the figures I have quoted
are representative, or whether they are
exceptional, and such aS would not be con-
firmed were a larger number of instances
taken into account.

I believe, from all I know of the subject,

that they may be accepted as typical ; and
I will add my conviction that the next
group of a similar or larger number of cases
that is published will show, not only as
good, but .still better results.

Now if we place the results of excision,

so far as they have been recorded, side by
side with the results of continued rest, I

think there can be no doubt as to the con-
clusion at which we must arrive. Mr.
Barker, in his lectures last year, dwelt
emphatically on the necessity of reducing
the mortality attending tulx;rcular joint

disease ; but the figures he quotes have

reference to the mortality that follows ex-

cision. Thus, he gives Sach's table of 144

excisions of the knee, with 25 deaths (of

which 13 were due to tuberculosis) ;
Mr.

Croft's 45 excisions of the hip with 18

deaths, 6 caused by tuberculosis ; and
Grosch's analysis of 120 excisions of the

knee, with a mortality of 3G.7 per cent,

more than half of which depended on tuber-

culosis. The mortality here is undoubtedly
so high that Mr. Barker's desire to reduce

it is both natural and praiseworthy. In

Mr. Wright's case, again, the mortality can-

not be estimated at less than 20 per cent.

On the other hand, in cases of suppuration

treated without operation the mortality, I

am confident, is not more than half this

amount—that is, not more than 10 per cent.

My strong impression is that it is materially

less than this.

As to the ultimate condition of the limb>

our information respecting the results of

excision is limited. But, if we take Mr.

Wright's table, we find that in less than 20

per cent, of his cases had the wound healed,

while in 37 suppurating cases, treated with-

out operation, and taken without selection,

there were only four in which sinuses were
still discharging ; and in 65 per cent, the

patients walked well and firmly, and with-

out material lameness, on the limlx As to

shortening, the average amount in 30 of

Mr. Wright's cases was 1| inch; and in 35

cases treated without operation the average

amount was 1 inch.

I do not doubt that, as operative surgery

improves, the immediate results of excision

will be greatly superior to those I have re-

ferred to. This is foreshadowed by the

results reported by Mr. Barker and Mr.

Pollard. They will be so good indeed,

especially when the operation is performed

early, that unless the results to be obtained

without operation are kept well in view,

excision will, as I venture to think, be much
too commonly performed. It must be re-

membered that the mere healing of a

wound does not show that an operation was
the best thing for the patient, or afiord any
proof that it ought ever to have bcii

undertaken.

The main defect of excision will lie in the

ultimate result, as regards the usefulness of

the limb, when this is compared with a Jindi

in which no opei-ation has hean performed,

and in which the joint, instead of having

been removed, has been i-estored to that
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considerable degree of usefulness which can
generally \je secured by rest.

I believe it is now recognized by most
surgeons that, although the immediate re-

sult of excision of the knee, in children, may
be all that could be desired—the wound
often healing by primary union, or at least

very (juickly—the ultimate result is un-
satisfactory. The union between the lx)nes

gradually, in man}' instances, yields; the
bones do grow imperfectly, deformity en-

sues, and the functions of the limb are ma-
terially interfered with. It will, I venture
to think, be much the same in the case of

the hip. The wound may heal by primary
union, and the earlier the operation the
more probable will this form of union be

:

but deformity will often ensue, and the
limb in m.any cases will be weak and defi-

cient in usefulness. In short, it will be seen
in lx>th cases alike—in the knee and in the
hip—that when one of the principal joints

of the lower extremity has Ijeen removed
during childhood, the patient has been
seriously crippled.

—

British Med. Journal,
Aug. 3, 1889.

I do not know whether any interest is

taken in Canada in that cause celebre the

Maybrick poisoning case, but in London it

is the topic of the hour both in and out of

medical circles.

From a medico-legal standpoint and di-

vested of the side lights, which rather con-

fuse than assist the student who desires to

reach a conclusion as to the oniilt or in-

nocence of the prisoner, the facts so far

proved are these : A Mr. Maybrick, elderly

and wealthy, married a young wife who
was proved to have been unfaithful to him.

A short time ago he died, with symptoms
which corresponded rather closely to those

produced by a narcotico-iiTitant poison.

The wife was suspected and arrested, and

the prosecution tried to prove not only that

Mr. Maybrick died from arsenical poisoning

but that the arsenic was given him by his

wife, both statements being strongly con-

tested by the defence. Arsenic was found

after death, but none in the stomach and

none in the coates of the stomach. 8 ozs.

of intestines, however, yielded 0.015 gi-ains

of arsenious oxide : 4 ozs. of liver irave

0.027 grains ; in the kidneys traces. The

analyst, Dr. Stevenson, stated that at the

time of patient's death the body contained

approximately a fatal dose of arsenic, and

that in cases of admitted arsenical poisoning

which he has examined, he had found in

some instances less in others more than was

discovered in this instance. The gastric

symptoms present might be explained in

view of the fact that no poison was found

in the stomach, by remembering that the

poison was taken in solution. Again the

symptoms came on directly after the patient

had taken something given him by the

prisoner. Once it was a cup of tea, at an-

other it was his medicine, and again it was

some Revelenta Arabica, and it was shown

that in his medicine ai'senie was present,

although it had not been ordered for him.

It was also shown that the jug in which he

had last taken his luncheon to his office

contained arsenic. The main syijjptoms

were referred to his stomach, mouth and

throat : there was much straining and hawk-

ing but not much vomiting, very little pain

or tenderness of the stomach, modifications

of the ordinary symptoms, due doubtless to

the fact that the dinig was given in solution,

aud in small and repeated quantities. To
this cause are probably also due the late

setting in of the tenesmus and the mildness

of the diarrhoea.

Post-mortem signs of gastro-enteritis

were found. It was also proven that the

prisoner bought at two different shops

ai"senical fly paper, which she soaked in

water, and it was not disproved that she

had put arsenic into some Valentine's

meat, which the deceased would have taken

had he not been prevented by the nurse.

The prisoner was allowed to make a state-

ment—in every way a damning statement

—

that she had put a powder into the meat

juice, while it was shown that the arsenic

used was in solution. For the defence it

was established that the deceased was in

the habit of taking arsenic freely and for a

number of years, and that on the day of
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his last illness he had gone to some races

and had got wet, and tliat these facts ex-

plained the occurrence of the gasti'o-intes-

tinal symptoms and the finding of arsenic

in the various organs of his body. Again,

it has not been proved that Mrs. Maybrick

actually administered any arsenic to her

husl)and, and it was asserted that any

purchases of arsenic she had made were for

use as a cosmetic. Not only is the British

public strongly in favor of the prisoner's

reprieve—for the jury found her guilty and

the judge concurred in the verdict—but the

propriety of carrying out the death sen-

tence is (juestioned by many of the medical

men I have spoken to on the subject.

Among the profession it is believed (1) that

the symptoms above referred to can be

explained only on the theory of poisoning

by an irritant poison (probably arsenic)^

given at intervals in solution, during the

six weeks of his last illness
; (2) that the

deceased did not die from gastro-entei-itis

alone
; (3) but that the proof that the

pi-isoner administered the poison is

weak, and she ought to have the

benefit of the doubt. In the meantime

petitions from " all soris and conditions of

men " and women are pouring in addres-'iod

to persons high in power, and there seems

little doubt but that she will be reprieved

or pardoned. A certain cause of delay in

carrying out the sentence, i.e., the fact of

her being enceinte wilL«ilso likely tell in

her favor.

Not only is there no institution for the

treatment of rabies in England, but very

little help is extended to Pasteur's Institute

in Paris as a sort of compensation for the

large numl^er of pauper English patients

annually treated there. A foreigner study-

ing insular characteristics might easily con-

clude that the English mind does not object

to, if indeed it does not rather favor, the

continuance of rabies in our midst if he

were to ob.serve the rapid opposition to the

attempts made by the London authorities

to have all dogs in the kingdom kept

muzzled. There is a society here, as thei'c

is also a society for the propagation of

almost every idea, good, bad and in-

different, which has obtained a hold upon

half a dozen humane minds, called the

" Dog Owners' Protection Association,"

whose special purpose appears to be to

prevent the " dear creatures " frojn wearing

those inconvenient, unartistic and " liorrid
'

'

things called muzzl(;s.

The transition from the worship of that

peculiarily British fetisli the " liberty of

the subject " to the advocacy of license for

the " subject " dog is easy enough. The

secretary of the above named society thus

delivered himself :
" An ill-fitting muzzle

(as most muzzles are) is undoubtedly cal-

culated to produce a state of mind and body

favorable to the development of rabies."

The work of this society for the spreading

of hydrophobia and sickly sentiment largely

consists in writing letters to the press

threatening with the utmost rigors of the

law those who use ordinary muzzles, " most

of which," etc.

I have just returned from the annual

meetinfj of the British Medical Association,

held this year at Leeds. So far as I could

judge, there were not nearly as many

members present nor were the proceedings

quite as interesting as at a previous meeting

which I attended at Brighton, but the

difference in the outside attractions may

easily have made a large difference in

the attendance. Many practitioners regard

this meeting as their annual holiday, and

the opportunities for recreation afforded by

the town and neighborhood where tli''

meetino; is held must be con.sidered. How-

ever, the number and value of the papers

read were both very great, and I am suiv

most men were well repaid by hearing and

joining in the discussions which follows!

them. Dr. Hughlings Jackson's profounl

and thouirhtful address in medicine on tin;

comparative study of di.seases of the no -

vous system was really a tribute t(j tli^'

value of the doctrine of evolution in
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attempts to generalize from the long array

of facts, grouped and isolated, which we
have in the past come to know about the

brain and cord, both in its healthy and.

diseased conditions. Given certain symp-

toms and siOTis of disease, what meaning

have they in the light of the evolutionary

theory ? Again, does this doctrine help us

to understand better than before the true

nature and relation of the phenomena thus

recognized ? Dr. Jackson thinks it is of

invaluable service to us in the higher and

difficult study of nervous manifestations,

and he deals from the evolutionary stand-

point with the numerous questions that

arise in the course of his address.

I fancy that it is late in the day to re-

mind the well read and thoughtful physician

(using that term in its strictly • i i i Native

sense) that the doctrine of evolution

has obtained almost universal acceptance

among the leaders of our profession, and

that none whose opinion is entitled to any

weight among us can be found to take up

the cudgels upon the other side—that

function Iseing reserved "for those who,

while looking for truth, ever cast sidelong

glances at the safety of their souls "—but

its application to the explanation of physi-

cal phenomena is something new in a

public address. Ten years ago even a re-

spected teacher like Mr. Hughlings Jackson

might have found it incumbent upon him

to apologize for the intro<iuction of such

heretical matters into his essay ; as it is, it

was certainly good to hear quotations from

Spencer, Darwin, Kingdon, Clifford and

Huxley, without even a suggested apology.

I suppose you have not only the sweet-

meat and stick-of-gum automatic machine,

but also the weighing machine, which, for

a trifling sum, hands out a certified and

dated form giving correct weight ; but has

the automatic sight tester yet reached your

shores ? The ametrope deposits the neces-

sary penny in the waiting slit, stares

through two apertures corresponding to

his two eyes, manipulating the while a

handle which rotates a disk furnished with

;

test types. He then reads off the number

which appears below the types which he

mo.st plainly .sees, preceded by the word
" concave " or " convex," opens a little

drawer and takes out—not the spectacles

which possibly he expected to get—but an

i

order for a pair of glasses at a rate some-

;
what higher than thev could have been

! bought at the nearest opticians. The order

mu'^t be filled in with the number and

desi of the glasses which the experi-

menter lias just reatl within the machine, as

well as his age and address, and the result

will probably be as near satisfaction as he

will get outside of a hospital or an oculist's

office.

H.R.H. the Prince of Wales has been

suffering from a gouty afiection of the leg.

He has been obliged to take rest and a visit

to Homburg, where he is now undergoing

treatment which will probably restore him

to his usual health.

C. A. W.
London, Aug. 21st, 1889.

>acictg |]rocceiImg^,

PEOCEEDINGS OF THE CANADIAN
MEDICAL ASSOCIATION.

{From our own Correspondent.)

Banff, August 12tli,1889.

The Twenty-Second Annual Meeting of the

Canadian ^ledical Association was called to

order by Dr. Eoss at 11 a.m.

Dr. Hiugston, a past president, was invited to

a seat upon the platform.

The following members by invitation were

introduced by Dr. Eoss :—Drs. WMttaker and

Wigging, of Cincinnati ; Drs. BuLkley and

i

Gibney, of New York ; Dr. Marcey, of Boston
;

i
Dr. P. S. Connor, of Cincinnati ; Dr. Gordon, of

Quincy, Mass ; Prof. Barker, of Philadelphia ;

Dr. Hannon, of Hoosac Falls ; Dr. Lathrop, of

Dover, X.H.
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Dr. Brett, of Banff, on behalf of tho citizens

of Banff, presented the followiug address of

welcome :

—

" To the President and Members of the Cana-
" dkin Medical Association :

" Gkntlemrx,—We, the members of the
" Citizens' Committee, representing the com-
" munity of Banff, on this, the occasion of your
" assenihling here for the purpose of holding
" tlie Twenty-Second Annual Meeting of your
" important Association, desire to express our
" appreciation of the honor which the gathering
" of 80 learned a body implies, and, in the
" absence of a demonstration worthy of the
" occasion, beg to tender you, through this
" unpretentious address, a sincere and cordial
" welcome to our midst.

" We venture to assert that the selection of
" this spot for your place of meeting is singu-
" larly felicitous, inasmuch as you, as members
•' of an association distinctively national, could
" find no more appropriate place in Avhich
*' to conduct the important and useful affairs of
" your Association than at this little town of
" Banlf, tlie heart of the Canadian National
" Park.

" We hope that your brief stay here may not
" be altogetlier Avithout interest to you ; that in
" the grandeur of the scenery, the extent and
" diversity of mountain, forest and river, or in
" the healthful qualities of the springs Avhich
" abound in these parts, and whose sanative
" properties are now so well known, you may
" find something worthy of more than a passing
" notice ; worthy, in fact, of being treiisured,

" wlien this short visit is over, among the
" memories which it shall be a pleasure to re-
" CiiU.

" Assuring you of our desire to make your
" sojourn among us as agreeable as possible.

" We have the honor to be,

" Your.s, &c.,

C " E. G. Brett,

(Signed) \
" F. J. Boswell,

( " E. B. C. O'DONOGHUE,

" On behalf of the Citizens' Committee."

Banff, August 12, 1889.

The following gentlemen were next elected

l)erm?.uent members, the President having de-

clared an adjournment of ten minutes to allow

the candidates to send in their names and jjay

the annual fee to the treasurer.

Proposed by Dr. Cameron, and seconded by
Dr. Boddick, that tlie following gentlemen bo
elected members of the Association :

—

Dr. S|>encer, Brandon, Manitoba ; Dr. J. VV.

Smith, Gait, Ont ; Dr. G. A. Kennedv, McLeod.
N.W.T.; Dr. W. A. Pvoss, Banie, Ontario; Dn
H. B. McPherson, North Sydney, Nova Scotia

;

Dr. Geo. Eiddell, Crystal City, Manitoba ; Di.

A. J. Rutledge, jMoosomin, Manitoba ; Dr. H. 1^.

Mclnnis, Edinuntou, N.W.T.; Dr. D. Young,
Selkirk, Manitoba ; Dr. G. Fleming, Chatham,
Ontario ; Dr. W. J. Mitchell, London, Ontario

;

Dr. Lewis Johnston, Sydney Mines, C.B.; Dr.

Samuel Webster, Norval, Ontario ; Dr. AV. V.

Chamberlain, ^lorrisburg, Ontario ; Dr. Alex.
Thompson, Strathroy, Outario ; Dr. ,Tolin J.

Farley, Belleville, Ontario ; Dr. P. Robertson,

St, Andrew, Quebec ; Dr. G. Loughead, Petro-

lia, Ontario ; Dr. C. Selby Haultaine, Maple
Creek, N. W. T.; Dr. W. J. Lindsay, Calgary,

N. VV. T.; Dr. P. Aylin, Calgary, N. W. T;

Dr. Chown, Winnipeg, Manitoba ; Dr. 0. C.

Edwards, Qu'Appclle, X. W. T ; Dr. LeFevre,
Vancouver, British Columbia, and also the Presi-

dent and Secretary, ex officio.

The Secretary then announced the programme
to the meeting, explaining why there were no
printed programmes prepared for this ineeting.

Dr. Wright then read his inaugural address.

The meeting then adjourned until 8 p. m. for

discussion of the amendments to the by-laws.

After a prolonged discussion the by-huvs of

1874 were amended as follows :

Dr. Trenholme of Montreal gave the follow-

ing notice of motion

:

" That the nominating committee shall be ap-

pointed by and for each province by the mem-
bers present thereof at the annual meeting."

It was tlien decided that tho by-laws as thus

amended above should bo brought uj) for

adoption at the next annual meeting.

The meeting then adjourned.

Banff, August 13th, 1889.

The meeting was called to order at 9.30 a. m.,

Dr. Wright presiding.

The minutes of the previous meeting weri;

read and confirmed.

Mr. Niblock, Asst. Supt. of the Western
Division of the Canadian Pacific Eailway, was

introduced by the President and addressed the

meeting on behalf of the new hospital now being

built at Medicine Hat.

Di-s. F. W. Campbell ajid T. A. Eodger, of

Montreal, gave information on behalf the com-

niittee on reciprocity of registration.

Dr. Campbell expessed the opinion that it

would be impossible to .secure reciprocity be-

tween England and Canada, under existing

circumstances.

The committe was continued.

Without dividing into sections, the reading

and discussion of papers was then proceeded

with.

(1.) The first paper was read by Dr. A. II.

Wright, on haematoma of the vagiua and vulva.

Discus.sed by Drs. Jas. Boss, Muir, Marcey,

Eoildick, Trenholme and Sloan.
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Dr. Wright spoke in reply.

(2.) Dr. G. A. Kennedy, of McLeod, N. W.
T., next read a paper on the " Climate of South
Alberta," with special reference to its ad-

vantages t<j those suffeiing from pulmonary
complaints.

Discussed hy Dre. Oldright, INIcInnis, Praeger.

Bentley, Hendei-son, McLellan and Spencer.

Dr. Whittaker, of Cincinnatti, spoke on this

subject, dealing chiefly with the origin of

tuberculosis.

Dr. Ross reported a case in which he had dis-

covered a gross evidence of tubercular disease in

an eight month's foetus which died soon after

delivery.

Dr. Kennedy replied.

(3.) Dr. V. P. Gibney apologised for not
having his paper with him, but opened a dis-

cussion upon the subject upon which he had in-

tended tf> write :
" The Management of Hip

Joint Disea.se." He proposed to call the disease
" Tubercxilar Ostitis " of the hip joint, and
recommended absolute immobilization. The
American idea of traction with motion had be-

come ob-solete. Auxiliary crutches with spica

plaster bandage including pelvis and calf, or if a

splint is desirable a crutch splint from the

Perineum.
Discussed by Dr. P. S. Connor, who stated

that 93 per cent, of all cases of hip joint disease

were tubercular. For treatment he recommended,
in early disease, immobilization ; in later stages

of the disease he recommended arthrectomy,

excision or amputation, the essential principle

being complete removal of tubercular matter.

Dr. Strange did not favor excision. He con-

sidered traumatism a common cause.

Dr. Eoddick agreed with the previous speak-

ers and suggested traumatism as a common
cause in addition to the ordinary cause, tuber-

culosis. He believed in extension.

Dr. Oldright related two cases.

Dr. Pri\eger related a case caused by a blow
upon the left hip.

Dr. I. H. Cameron recommended the Ameri-
can plan of treatment ; recommended Buck's
extension until rigidity of the muscles is over-

come, then splints and movement.

Dr. Shepherd drew a distinction between the

treatment of hospital cases and tho.se who have
the means of resorting to climatic and other
hygienic conditions.

Dr. Gibney replied.

The meeting then adjourned till 2.30 p.m.,

for lunch.

(5) Dr. Grasett read a paper upon " Colles'

Fracture," dividing the subject into three sec-

tions.

(a) Those in which the fracture is complete.

{h) Where there is great displacement which
is hard to reduce.

(r) The form occurring in old people.

This was discussed by Drs. Roddick, Sloan,

McLellan, Geikie, 1. H. Cameron and Dr.

Stockwell.

Dr. Grassett replied.

(6) Dr. Ross read a paper upon " Empyema
successfully treated by free incisions."

No discussion.

(7) Dr. James Stewart read a paper upon
Sulphonal.

Dr.Whittiiker corroborated the remarks of Dr.

Stewart in his paper. He considered Sulphonal
and Paraldehyde are the greatest hypnotics Ave

have and are harmless.

(8) Dr. Whittaker read a paper upon Varicella.

Discussed by Drs. Geo. Ross and IJulkley.

(9) Dr. R«eve of Toronto read a paper on
" The relief of pain in Eye and E-ir Attcctions."

(10) Dr. Shepherd read a paper upon Nephro-
Lithomy.

Discussed b}' Drs. Connor, Dupuis, Ball and
Eoddick.

(11) Dr. Bulkley read a paper on " The early

recognition and treatment of Epithelioma," deal-

ing with the subject from a clinical standpoint.

He deprecated the use of mild caustics such as

nitrate of silver, and recommended soothing

and mildly stimulating applications in early cases

and in the more advanced cases either excision,

curretting or a cauter}', claiming good results

from Marsden's Paste which consists of Arsen-
ious Acid and Gum Acacia in equal parts by
measurement.

Discussed by Drs. Muir, Dupuis, Chamber-
lain, Wright of Ottawa, Shepherd, Roddick and
Connor.

Dr. Bulkley replied.

The meeting then adjourned until 8.30 p. m.

(4) The first paper after lunch was by Dr.
BuUer upon " Preventible Deafness."

Dr. Reeve spoke upon the desirability of
keeping the iiost-nasal and pharj'ngeal cavi-

ties clean and healthy.

(12) The meeting was re-opened at 8.30 p.m.

by the reading of a paper by Dr. 1. H. Cameron,
on " Hernia," in which he gave the views of
Mr. Lockwood.

Discussed by Drs. Marcey, Gardner and H.
P. Wright.

Dr. Cameron replied.

(13) Dr. Praeger narrated several surgical

cases.

(14) The President announced that Dr. Jukes
had withdrawn his paper on the " Endemic
Fever of the Northwest Territories."

(15) Dr. Dupuis was called upon to read his

paper, " Some Improvements in Medical and
Surgical Instruments." As the hour was late

he contented himself with showing and explain-

ing the instruments without reading his paper.
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Tlio following papers wore then declared road

by title, the authoi's not being present :

(1) Mineral Springs, by Dr. II. P. Small, of

Ottawa.

(2) Vertigo, an Eye and Ear Symptom, by
Dr. J. W. Stirling, of Montreal.

(3) A conniion and easily i)reventible case of

retro-di'<])laceuients. by Dr. A. L. Siuidi, of

Montreal.

(4) " A case of Necrosis following a com-
pound fracture," by Dr. John Campbell,
Seaforth, Ont.

Dr. Stewart of Pictou moved, seconded by
Dr. Iloddick, that the President nominate a

committee to confer with the Provincial and
Ivocal Societies and approach the Federal and
Local Governments Avith a view of reducing the

tiirilf on surgical instruments. Carried.

Dr. P. S. Conner, on behalf of the American
visitors, in a happy manner thanked the as-

sociation for having invited the American
delegates.

Clieers Avere then given for tlie American
delegates.

The Treasurer's report, audited by Drs. Buller

and Lachapelle, was received and adopted by
motion.

The Treasurer reports as follows :

—

treasurer's report.

Canadian ^ledical Association meeting at

Banff, August 12th and 13th, 1889.

August 12th and 13th, fees received by
Acting Treasurer from members (82) $104.00

LIABIUTIES.

Balance due Dr. Sheard, former
Treasurer $29.07

Times Printing Co., Hamilton 13.00

Somerville, Benallack & Co., Mont-
real 52.50

Secretary for Post, Stamps, Sta-
' tionery, &c 30.75

Moulton's Theatre Co 20.00

Burland Lithograjjh Co 2.75

$121.07
Balance 42.93

lieduction in charge for use of Theatre 5.00

$47.93

Examined and found correct.

Dr. Stewart, of Pictou, convener, reported on
behalf of the Nominating Committee as follows :

(1) Place of metting : Toronto.

(2) Officers.—President, Dr. James Ross,

Toronto, Ont.; Secretary, Dr James Bell, Mont-
real, Que.; Treasurer, Dr. W. H. B. Aikins,

Toronto, Ont. Vice-Presidents—For British

Columbia, Dr. D. Eborts, Xanaimo, B.C.; for

the Xortli West Territories, Dr, Brett, Banff,

N.W.T.; for Manitoba, Dr. P. Spencer, Brandon,
Man.; for Ontario, Dr. Bruce Smith, Seaforth,

Ont.; for Quebec, Dr. E. P. Lachapelle, Mont-
real, Que.; for New Brunswick, Dr. Ilolden,

St. John, N.B.; for Nova Scotia, Dr. L. John-

son, Sydney Mines; for Prince Edward Island,

Dr. McLeod, Charlottetown, P.E.I. local

Secretaries— Ihitish Columbia, Dr. Fagan, New
Westminster, B.('.; N.W.T., Dr. Rutledge,

]Moosomin, N W.T.; Manitoba, Dr. II. Higging-

son Wiunijjeg, Man.; Ontario, Dr. J. J. Farlay,

Belleville, Ont.; C^)uebec, Dr. John Elder,

Huntingdon, Que.; New Brunswick, Dr. Ray-

mond, Sussex, N.B.; Nova Scotia, Dr. W. S.

Muir, Truro, N.S.; P.E. Island, Dr. Warburton,

Cliarlottetown.

The following standing committees Avere ap-

pointed :

(1) Ntc,:do<pj.— \)y&. Ilingston, A. II. Wright
and Geo. Ross.

(2) Medical Education and Literature.—Drs.

Dupuis, Kingston ; Dr. Cameron, Toronto ; Dr.

Mullin, Hamilton.

(3) Prize Essai/s.—Uoved by Dr. Bell,

seconded by Dr. Stewart (Pictou), that no com-

mittee be sugg-'sted this year, as there are no

prizes offered. Can-ied.

(4) Climatolor/!/ and Ejndemic Diseases.—
Drs. Oldright and Bryce, Toronto ;

Campbell

and Lachapelle, INIontreal ; Parker, Halifax
;

Jukes, Regina ; Robillard, Ottawa; Patterson,

Winnipeg ; Milne, Victoria ; Kennedy, Mc-
Leod, N.W.T.

(5) Ethics.—The President and President-

elect and the eight Vice-Presidents.

dnmnittee of Arrangements.—Drs. James

Ross, W. E. Geikie, Oldright, Graham, Strange,

Grasett, A. H. Wright, O'Reilly and W. H. P..

Aikens, Toronto.

Publication Oomraittee.—Dv. A. Morrow,

Halifax ; Dr. James Stewart, Montreal ; Dr.

Sheard, Toronto.

The report Avas adopted and the above-uauu'd

officers and committees declared elected for the

ensuing year.

The folloAving resolutions Avere then pro-

posed, seconded and carried :

—

Moved by Dr. Buller, seconded by Dr. Chas.

O'Reilly,

" That tliis Association has great pleasure in

conveying to the Canadian Pacific Railway

Company its most cordial acknowledgments for

the facilities that they have been accorded in

coming to Banff, and kind attention they have

received from all the employees of the Company
Avith Avhom they have had to deal, as well as

for the superb accommodation and the great

enjoyment they have derived from their sojourn

in the Avorld-renowned Banff Springs Hotel.

" Taking into consideration the length of the

journey, the season of the year, and the un-

avoidable imperfect information as to the

location and numbers of those who formed the

main body of the excursion, tlie arrangement as

carried out by the Company have been such us

to excite the admiration and grateful recognition
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of the Association. The thanks of the As-
80ci;\tion are specially clue to Mr. William

|

Whyte, General .Su]>eiiutendent of the road,

for his exceeding kindness in accompanying
them from Winni[)eg to Uiinti", and giving his

})ei¥ouaI supervision in all matters conc<n-ning

their safety and welfare."

Moved bv Dr. Geikie, seconded by Dr. Bruce
Smith,

"That the cordial thanks of the Association
be and are hereby given to the citizens of Bantf,

for the kindness and courtesy exhibited towards
the Association during the annual meeting just
held, and especially for the address of welcome
presented by the citizens to the Association at

its first session, which contained so many ex-

pressions of interest in the Association and of
good will towards it."

Moved bv Dr. Eoss, seconded by Dr. Mc-
Lellan,

" That this A.s-sociation hereby tenders to His
Honor, Dr. Schultz, Lieutenant-Governor of
Manitoba, its gi-ateful thanks for his cordial re-

ception of them at the Government House
during their passage through his province.
That they rejoice to observe that the press of
ix)lilical duties has not interfered with the con-
tinuance of keen interest on the part of His
Honor in everything calculated to advance the
interests of that profession in which he is so
proud to number himself amongst it.s loyal
members.

" That this Association assures Dr. and Mis.
Schultz, that their generous hospitality in Win-
nipeg has been highly appreciated, and will in
retrospect make one of the brightest memories
of an ever memorable meeting."

^
Moved by Dr. Farley, seconded by Dr.

Edwards,

" That this Asseciation appreciates and will
gi-atefully remember ;he Grsind Trunk Eailway
Company for kindly co-operating with the Cana-
dian Paciiic Eailway in making our trip to Banff
a plea.sant one."

Moved by Dr. Oldright, seconded by Dr.
Litchapelle,

'•' That the Canadian Medical Association do
respectfully submit to the government of the
Dominion that it is highly de.sirable in the
public behalf as well as in the interest of medi-
cal science, that the profession should be in
possession of reliable statistics of the climatic
conditions of Banff and other resorts in the
North West Territories, as well as of the chemi-
cal composition of the soil and Avatere of the
district, in order that we may act with greater
confidence in .sending patients to these resorts,
and that the Association do further memoralize
the government to establisli a signal station at

Banff', with branches at such other points as

may be found necessary. A competent person

being appointed to superintend the observation

at such station or stjition-j."

Moved by Dr. W. S. Muir, Truro, X.S..

seconded by Dr. Shepherd, Montreal.
" That the local provincial secretaries Ije re-

questeil to ascertain the feeling of the medical
societies of their respc^clive ])rovinces on the

subject of affiliation with the Canadian Medicai
Association."

A vote of thanks to the medical men of Win-
nipeg was moved by Dr. W. S. Muir, of Truru,

N.S., seconded by Dr. Geikie.

proved by Dr. Lachapelle, seconded by Dr.
Oldright,

" That this Association hereby declares its

opinion that it is the duty of all practitionei-s to

loyally comply with the regulations in force in

the different provinces, and to report cases of

contagious disease to their respective local

authorities, so as to enable these authorities to

give suitable advice and take such measures as

might be required in oinier to prevent the

spreading of contagious diseases and prevent
epidemics."

Moved by Dr. Strange seconded by Dr.
Henderson,

" That the coi-dial thanks of tlio ^ledical

A'ssociation be tendered to the ^lanitoba and
other clubs of the city of Winnipeg for tlie

privileges conferred on its members."
Proposed by Dr. Shephei-d, seconded by Dr.

Lachapelle,
" That the thanks of the Association be con-

veyed to Mr. Lalonde for his great care and
attention and unfailing kindness to the members
during the trip from Banff to Montreal."
Moved by Dr. Campbell, seconded by Dr.

Proster,

" That the thanks of the meeting are hereby
tendered to Dr. Wright, the President, for the
impartial and bu-siness-like way in which he has
conducted the business of the Canadian Medical
Association."

Moved by Dr. Campbell, seconded by Dr.
Sloan,

" That the thanks of the Association are ten-
dered to Dr. Bell, general secretary, for the
able and courteous manner in which he has
performed the large amount of work which has
of necessity fallen to him in organizing what
has been the most remarkable meeting in our

The following letter was received from His
Honor the Lieutenant-Governor, Dr. Schultz, of
Manitoba :

—

Government House, }
Winnipeg, Man., Aug. 12, K-89.

j

My Dear Sih.—In answer to tlu- wish ex-
pressed by the officers and many of the mem-
bers of the Association that I would be present
at your Banff' meeting, I regret to say that I find,

other duties will, for a time at least, call me in
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another direction, though I will make an effort

to meet you all somewhere in British Columbia

before your return. Kindly allow mo to say to

the Association through you, how gratified I am
personally, and how pleased I know the pro-

fession here to be at the choosing of a jilace in

the North-West for the meeting of the As-

sociation this year. In my mind Banff is par-

ticularly appropriate, for it is one of our

national sanitariums. There are questions of

medical and other scientific importance which

may be bettor observed and discussed there tlian

almost anywhere else in Canada. You are on a

range of mountains memorable with recollections

of several great medical men. Dr. and after-

wards Sir John Eichardson followed their course
down our mighty Xorthern River till their grand
heighU slowly descended to the flat plain which
forms the shore of the Arctic Sea. This worthy
companion of the great Arctic voyageur, whose
dust is sepulchered in the snows and ice of the

Arctic Archipelago, first gave to the world the
knowledge of Arctic and Sub-Arctic Fiona, and
much of their knowledge of the animal life of
the great Xorthern wilds. Dr. Hector gave
most valuable information in the same direction,

and of the diseases of northern tribes, when
with Captain Palliser he explored the Rocky
Mountain passes to the south of the one in

which your meeting is now being hold. Dr.
Cheadle, Surgeon to Lord Milton's party, wrote
that most interesting and valuable book ** The
North-West Passage by Land," describing one of

the passes to the north of where you now are

;

and I fool sure that so many men learned in the

profession, to which I am proud to belong, when
discussing in council, cannot fail to throw light

upon many of the questions which will naturally

present themselves for solution ; such as, for

instance, whether the high temperature of these

springs is due to the disintegration of the sul-

phites and sulphates, or is the result of volcanic

action ; and whether if from either of these

causts, the temperature varies, and the pro-

portion of chemical constituents changes from
the published analysis. "The effect of high alti-

tudes upon the bacilli of phthisis and upon
other disease germs, and the effect of large areas

of non-absorbable granite rocks upon the life of

such bacteria as may be found at these elevations;

and I would ask my learned confreres, when the

discussion of more scientific questions shall have
been completed, to pauze, and reflect for a

moment, that they are where for economic pur-

poses Canada is widest, and no longer a mere
arable strip on the banks of the St. Lawrence,
where on the east, and northward from the

boundary line, Canada measures thirteen

hundred miles of arable and pastoral land, and
to the west nearly an equal north and south

width of one of the richest mineral districts in
the world.

I am dear sir,

very faithfully yours,

John Schultz.
The Secretary, Canadian Medical Association,

Banff, N. W. T.

As the meeting had been concluded, it was
decided by the President and Secretary to ac-

knowledge the receipt of the letter and to re-

quest tlie various medical journals to publish it

in full in their next issues.

t|r0gre»»s of\ mchnc^.

PRURITUS ANI.

The following is an excellent application in

cases of pruritus ani.

B.—Hydgr. clil. mit.

Balsam Peru.

Carb. acid.

Lanolin.

M. Ft. Ointment.
Sig.—Apply once or twice daily after spouj

ing Avith hot water. M.

—

Progress.

31

3iss

grs. XX
51

HOT WATER IN H^MATEMESIS.
For the treatment of hoematemesis, Dr. Flasher

{AJgem. med. centr. ZcUung, No. 55, 1888) con-

siders hot water as the safest and most pleasant

remedy. He gives it in successive quantities of

one-half to three-fourths of a tumblerful of

water as hot as it can be borne. Coagulation of
the blood occurs quickly, as shown by the sub-

sequent vomiting of pieces 'of clot which are

discharged without further haemorrhage.

—

Medi-
cal Chronicle.

DIGITALIS IN THE TREATMENT OF
PNEUMONIA.

In this disease digitalis acts on the factor of

fever, which in pneumonia is often the most
prominent symptom. It also circumscribes the

area of disease in the lungs, but the main indica-

tions for its use are to be found in the constitu-

tional disturbance. In an uncomplicatecr case

of pneumonia, it should be given whenever the

pulse exceeds one hundred, irrespective of the

extent of the pulmonary lesion. It should be

borne in mind that in fatal cases death super-

venes between the eighth and tenth day, and
digitalis attains its maximum effect from
the seventh to the tenth day. It is there-

fore necessary to prescribe the drug not later

than the third day.

—

Cincinatti Lancet Clinic.
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INTESTINAL OBSTRUCTION.

Mr. A. \i. Mayo Robson formulates the

following conclusions regarding intestinal ob-

struction : First, that in chronic cases, that is,

where obstruction is the prominent symptom,

there being no sign-s of strangulation, medical

treatment may relieve, or, if the obstruction be

due to fiecal accumulation, may cure ; but that

in many such cases colotomy, or some other

operation, will be so plainly indicated as to

leave no doubt concerning what should be done.

Secondly, that in ciises where acute symptoms
sQpervene on chronic, medical and expectant

treatment may at first be wise, but that, if re-

lief do not come rapidly, laparotomy should be

performed. Thirdly, that in initially acute

cases laparotomy should be performed without

loss of time, delay being as dangerous as would

be the postponement of kelotomy in strangulated

hernia.

—

Lancet, April 20.

HYPODERMATIC INJECTIONS OF
RLOOD IN AN.-EMIA.

Westphalen (C'eittr. f. Ther., No. 5, Nem,
June 22,) reports a case of extreme anajmia cured

by Ziemsseu's method, in a man, let. 36. The
number of red corpuscles was only 840,000 per

cubic mil. Tonic treatment had previously

been used wi^out result. Five ounces of blood

were tiiken from the median vein of a healthy

person, being caught in a vessel and defibrinated

by stirring with a glass rod, then strained

through gauze to remove the larger particles of

fibrine, and then injected under the skin of the

thighs, 6 or 7 drachms at each puncture. The
limbs were then vigorously rubbed and mani-

pulated in the direction of the lymphatic

stream. Nothing unpleasant occurred. The
pulse fell in 24 hours from 100 to 80. Eight

days later the blood contained 1,240,000 red

corpuscles in a cubic mil. In one month he
was well.

DIAGNOSIS OF BRAIN CYSTS.

Professor Edmond Souchon, of New Orleans,

has suggested that in cases in which the diag-

nosis of cyst or abscess of the brain is doubtful,

the brain may be explored with a fine aspirating

needle introduced through a small hole made in

the skull with a watchmaker's drill, furnished

with a gauge and screw so adjusted as to pre-

vent the " bit " from penetrating too deeply
aft«r working through the bone. He has per-

formed the operation several times on dogs, and
these animals, after recovering from the chloro-

form, did not seem to have been in any way
affected by the operation, and renlained after-

wards in perfect health. In an animal killed

before recovering from the chloroform there

were seen only small extravasations under the

scalp and under the pia mater. Professor

Souchon thinks that the " bit " used should be

large enough to make a hole in the skull to

admit a needle twice the size of an ordinary

hypodermic needle.

—

British Med. Jour.

THE ETIOLOGY OF EXOPHTHALMIC
GOITRE.

In reference to this vexed question, we have,

as it seems, at least one certain fact that jxjints

to a solution of the mystery. Dr. White found

in a post-mortem examination numerous
haemorrhages close under the floor of the fourth

ventricle, near the nucleus of the sixth nerve,

and extending outward to the inner part of the

re.stiform bodies.

Though this is but a single case, yet, occupy-

ing this location, these lesions are sufficient to

account for the peculiar, threefold symptom-
complex. The disease, it is true, was of long

duration and the haemorrhages of recent date,

but Dr. White believes that the molecular and
.microscopical changes of the fourth ventricle,

that had undoubtedly preceded, were the true

cause of the later haemorrhages and of the

exophthalmic goitre.

—

Brit. Med. Jour.

THE LOCAL ACTION OF HYDRASTIS
CANADENSIS.

Felsenberg {Weiner Med. Blatter) writes a

laudatory notice of this drug, as regards its in-

fluence upon the blood vessels of mucous mem-
branes in gynecological cases, and in diseases of

the mouth, nose, and similar parts, where there

is congestion. Felsenberg, after giving the credit

to American physicians of having introduced

the drug, then goes on to tell us that it has been
found to be not only an astringent, but, in

addition, to possess local anaesthetic properties. In
relation to his own exi)erience with the drug, he
mentions his success in the treatment of chronic

pharyngitis combined with enlargement of the

tonsils. In every instance he painted the fluid

extract over the diseased mucous membrane,
thoroughly covering all portions that were in-

flamed. The application was not found to be
exceedingly disagreeable, and was very effective.

Exceedingly good results were also reached by
local application in chronic inflammation of the

vagina.

—

Medical Standard.

SULPHONAL IN NIGHT SWEATS.
In addition to the hypnotic properties en-

joyed by sulphonal, this drug is capable, accord-

ing to Dr. Bottrich, of Hagen, Westphalia, of

exercising a most beneficial influence in night

sweats. It acts, he thinks, very similar to

atropine, but, unlike it, is quite free from any
undesirable effects. He found this property out

by accident, having prescribed a quarter of a
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gramme (nearly four grains) for an old woman
of eiglity as a .slec]ung powder. The patient

had been suffering from the most profuse night

sweats, obliging her to change her things twice

thuiug tlie same night. After the firet dose

she asked the doctor whether he had not put

something into the powder to prevent the

sweats. On -making further observations Dr.

liottrich convinced himself that as a rule half a

gramme (seven grains and a half) of sulphonal

will stop night sweats. Its effects seem fortu-

nately to be somewhat permanent, as even after

tlie drug has been stopped the night sweats are

found to be much less severe than they were
previously to taking it.

—

Lancet, April 27, 1889.

A XEW METHOD OF ADMINISTERING
COD LIYEE OIL.

The method of Lafaki of administering this

disagreeable drug is mentioned in the Lyon
Medical. If equal parts of the oil and lime

water be mixed, a milky liquid is- obtained, in-

odorous and of a syrupy consistence, which may
be flavored as desired, for instance with essence

of citron or vanilla.

The oil saponified in that way is said to be

very agreeable to the taste, does not adhere to

the walls of the buccal cavity, nor leave that

nauseating after-ttiste which often prevents

patients from retaining it even after it has been
swallowed.

And in other ways the saponified oil presents

advantages rendering it far preferable to the

much vaunted eumlsions of to-day. The saponi-

fication, instead of becoming altered with time,

preserves, on the contrary, its homogeneity and
lactescence ; it is easily assimilable by weak
stomachs; it may be administered even during

adianhuia; and it is a preparation easily and
quickly made and at a price placing it within

the reach of all—a consideration of no small

importance when it is remembered that this

treatment is generally one "bf long continuance.

SALICYLIC ACID IX CHRONIC TUBER-
CULOUS JOINT DISEASE.

Dr. Robert W. Sorett, in an interesting article

on the above in the Bost. Med. and Surg. Jour.,

after citing a number of cases, gives the follow-

ing as his conclusion in the matter

:

That salicylic acid in large doses is useful as

an aid to the mechanical treatment of chronic

tuberculous joint disease, not in routine condi-

tions, but

—

(1) When night cries are present.

(2) When the diseased joint is very painful

and sensitive to jar.

(3) When vomiting and general discomfort

are associated with an increase in the local

disease.

That relief from pain, and diminished sensi-

tiveness follow at once, as quickly as in acute

articular rheum itism, and that the drug should

be given in as large doses as for that affection

until the pain is relieved or the physiological

effect is produced.
The writer calls attention to the fact that me-

chanical means were constantly used while the

drug Avas exhibited, but that such mechanical

means had failed to relieve the pains iu connec-

tion with the disease.

NATURE AND TREATMENT
RACHITIS.

OF

In a discussion of the above subject before

the British Medical Association, Dr. W. B,

Cheadle formulated the following conclusions :

1. It is primarily a diet disease which can be

caused at will by rachitic diet just as certainly

as scurvy can be produced by a scorbutic diet,

and which can be cured as certainly by anti-

rachitic diet as scurvy by anti-scori)ulic diet.

2. That the chief defect in diet which causes

rickets is want of animal fat.

3. W^ith this, probably, also deficiency of

the earthy salts in form of phosphates.

4. A deficiency of animal proteid in conjunc-

tion with the preceding intensifies the condi-

tion.

5. The rachitic state is accentuated by evil

external hygienic conditions, such as foul air

and want of light, although these are not

essential to its production.

6. Rickets is modified in character by the

concurrent existence of congenital syphilis atld

of scurvy.

7. That the treatment is primarily and chiefly

dietetic and that drugs are of minor import,

though lime and lime salts, warm clothing,

fresh air and sunlight, in conjunction with

]U'opfcr diet, may do good service.

—

British

Medical Journal.

LOCAL TREATMENT OF DIPHTHERIA
WITH SALICYLIC ACID.

Dr. A. d'Espine, in a paper upon the subject,

concluded as follows :
—

1. From the experiments made it is safe to

say that salicylic acid, in dilutions of one to

two thousand, is an excellent parasiticide of the

bacillus of diphtheria.

2. Its entire harmlessness iu such doses per-

mits its being used without fear, which cannot

be said of carbolic acid or sublimate.

Irrigations of salicylic acid should also be

used as a prophylactic remedy in diphtheria, in

all simple throat aUection.s, which in time of an

epidemic might be the nuans of receiving the

bacillus of Lofller.

This treatment should be especially a])plied

to all scarlatinal sore throats which, osving to
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the streptococcus of Heubner, luiglit ea<*ily

become the seat of narcotic pharyngitis or true

diphtheria.

The autlior only claims originality for the

large quantities of liquid used in the irrigations,

which are repeated hourly until an improve-
ment in the existing conditions is observed. It

is evident that salicylic acid cannot prevent
any accidents which are the outcome of an
enfeebled constitution ; hence the necessity of
an early diagnosis of diphtheria becomes the

more apparent.

—

Med. News.

IMPROVED TREATMENT FOE TINEA
TONSURANS.

The Mtd. liec, June 1, gives the principles

of Dr. Harrison's treatment of this affection as

presented by him in the Brii. Med. Jour.
lie uses two sets of agents—iirst, a solvent,

by the action of which the fungus is exposed in
its hiding places in the cuticle and hair-

folliclts; and, second, a parasiticide to come in

contact with and destroy the fungus.

For the first, he reconnuends a solution of
liquor potassje, spts. wine and iodide of jwtiis

sium ; for the second, a solution of mercuric
chloride in spirits of wine and water.

After the application of the first solution the
softening action of the alkali allows the iodide

to soak into the pails, afterward combining with
the mercuric solution, forming in the tissues

about the fungus a very excellent parasiticide,

the bin-iodide of potassium.

He finds that ointments are better, however,
because of the fact that they are moi-e readily

applicable, and are longer retained in contact
with alfected parts.

The ointment is composed of the following
ingredients : Caustic potash, gr. ix., carbolic

jtcid, gr., xxiv., lanolin and oil cocoa nut, each
5SS. M. Rub well together and add some
essential oil if desired.

To be applied night and morning.

HYPODERMIC INJECTIONS OF ERGOT
IN FACIAL NEURALGIA.

For the relief of facial neui-algia hypodermic
injections of ei-got are incomparably superior

to aconite or gelsemium. Any one who has

used it will never resort to either of the

above named remedies. I have used it the last

six years and have never had it fail in but one
case. In that case there was evidently organic

disease. Ordinarily one injection relieves the

pain permanently. Sometimes two, and in one
very severe and obstinate case which had gone
through the hands of several physicians witliout

relief, it required three. After the third injec-

tion he never had a twinge of pain. I put it in

the temple, as nearly over the seat of pain as

convenient. I use the plain extract, and have

it made on purpose for hypodermic use. One
minim represents two grains of ergot. Of this

I use from eight to twelve minims blood-warm,
at one injection, and without diluting. In order

to make this a success, tAvo things are essential.

One is, to have a fresh and pure article of ergot

to make the extract fiora, and the other is, to

have the extract rejisonably fresh. If kept long,

it is not only worthless, but irritating. When
properly prepared and fresh, it produces more or

less pain for ten or fifteen minutes, and when
the pain from the injection subsides the neural-

gia is usully gone, and does not return.

I have used this treatment for sciatica and
other fonns of neuralgia, but not with very sa-

tisfactory results.—Dr. Stewart in Peoria Med.
Mo.

CONTAGIOUSNESS OF PNEUMONIA.
Netler, Arch Gen. de Med. Boston Med. and

Surtj. Jour., has a long article reviewing the

epidemics of pneumonia which have been recor-

ded, and adds a few other instances which have
come within his own experience. His most
inportant conclusions are as follows :

—

1. Pneumonia is a contagious disease of para-

sitic origin, and ig transmi.ssible either directly

or by the intervention of a third person, or by
inanimate objects, such as wearing apparel, etc.

2. The pneumo<Jocci are not destroyed by desic-

cation, and are diliusible through the air, bi\t not
to great distances, at most the interval between
three hospital beds. They maintain their viru-

lence for a period which has not yet been defini-

tely detei mined, but probably never more than
three years. 3. Contagion is possible during the

entire course of the disease and even after re-

covery. 4. The period of incubation avenges
from five to seven days, but may vary between
one and twenty. 5. Patients who have pas.sed

through a pneumonia are dangerous both to

themselves and their neighbor's as living micro-
cocci may be found in their saliva many years

after. Thence in part the epidemic appearance
of the disease in certain families during long
periods, and also its frequent recurrence in cer-

tain individuals who have once survived it, 6.

liigid quarantine of the patients seems unneces-
s«'y, but other patients and healthy persons
should "not be brought into too intimate relations

with them. The sick-room must be kept AveU
ventilated and clean, the sputum disinfected,

and the cocci lurking in the mouth destroyed
so far as possible.

ANOTHER TEST OF LIVE-BIRTH IN
INFANTS.

Dr. Nitkin of M oscow, lately road a paper on
this subject, giving his experience of the test.

Am. Jour. Med. Sciences, as derived from j>o^^-
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mortem exaniiiiations of one hundred and
twenty-four new-born cliildren in Moscow.
His conclusions are as follows:— (1) The gastro-
intestinal test not only supports the lung test

but it is even able in some cases, in which the
lung test, is negative, to aflibrd evidence by it-

'^elf of live-birth. (2) If in the fresh corpse of
a new-born child, the stomach, and especially if

also the intestines contain air, and float in water,
it may with certainty be concluded that the
child survived birth

;
provided air was not arti-

ficially introduced into the stomach, as by infla-

tion. (3) If the body is well advanced in
putrefaction, the gtvstro-intestinal test is less relia-

ble than the lung test ; but if the body is only
moderately putrefied, the former test is as trust-

worthy as the latter. (4) A negative result from
the gastro-iutestinal test is not proof of the child
having been stillborn, no more than is a negative
result from the lung test ; but if such a result is

obtained from the application of both tests in

fresh, but especially in putrid bodies, then it

may be inferred that the child was stillborn, un-
less in rare cases in which signs exist of sudden
death by violence applied immediately after

birth. (5) If the stomach and a portion of the

intestines are well filled with air and the corpse

is fresh, it may certainly be concluded that the
child did not die immediately after birth—ex-

cepting always cases of artificial inflation.

(6) The first bubbles of air reach the

new-born child's stomach by swallowing. (7)
The possibility of " atelectasis secundaria neona-
torum "—that is, of the complete disappearance

of air from the lungs of a new-born child—is

highly probable.

TREATMENT OF DIABETES.
At the last meeting of the Academy of

Medicine of Paris, M. Dujardin resumed the

discussion commenced by M. Worms in the pre-

vious meeting, and criticised the assertions of

the latter. Eor him glycosuria is only a symp-
tom, while diabetes is a veritable malady, of

which there was three forms, the benign, the

chronic and the grave. In the treatment milk

should be absolutely forbidden ; a small amount
of potatoes may be allowed, and antipyrin, sul-

phate of quinine, bromide of potassium, &c.,

be prescribed, together with physical exercise.

Such treatment will not radically cure the

patient, but will put him in a condition to strive

with advantage against the enervation and pros-

tration so often witnessed in that disease. M.
See said that in order to treat properly diabetes,

a proper conception of the malady is nece.ssary,

and he did not believe that the pathology was
well under.stood as yet. All the ideas emitted

on the subject up to the present were more or

lass open to criticism, and several medical

societies were actually engaged in discussing the

cause of this affection. As for him, he had

made a special study of the question for several
years, and through his researches he found that
urine in a normal state contained sugar, although
in very infinite quantities. In order that a
healthy poi-son should show any appreciable
quantity of sugar in the urine, he should have
taken at least half a pound, wheresis in di ibetic

persons the smallest quantity of sugar ingested
is found. The origin consequently of diabetes
is to be found in the circulation of the liver

exaggerated by the vaso-motor system of the
organ, which system is influenced by an irrita-

tion of the floor of the cerebellum and of almost
all the nervous centres.

—

Med. Press^

A HINT FOR FACILITATING THE
MICROSCOPICAL EXAMINATION

OF URINE.

When attempting to examine urine under the

microscope for casts, epithelial cells, and other

organic bodies, a good deal of annoyance and
difficulty is sometimes caused both by urates and
also, when the specimen is not quite fresh, by
fermentation and putrefactive products. In

order to obviate this difficulty, and with the

further view of preserving the specimen. Dr.

M. Wendringer advises that the urine should

be mixed with a nearly saturated solution of

borax and boracic acid. This dissolves the

urates and keeps the urine from fermenting, and
at the same time exercises no destructive ettects

upon the casts and epithelial elements which
it is desired to examine. The solution is pre-

'

pared by mixing 12 parts of powdered borax in

100 parts of hot water, and then adding a

similar quantity of boracic acid, stirring the

mixture well. It is filtered while hot. On
long standing a small deposit crystallises out,

but clings to the side of the vessel, so that it

does not interfere with the transparency of the

liquid. The urine to be examined is put into a

conical glass, and from a fifth to a third of its

bulk of the boracic solution added to it and
agitated with it. The urine will be found to

become clear in a short time

—

i.e., if there is no
cloudiness due to bacteria ; and it will remain

unchanged for several days. If it is only

wanted to clear the urine and to make it keep

for a day or two, the addition of a smaller quan-

tity of the boracic solution is sufficient. If a

third of its bulk is added, no fermentation or

putrefactive processes take place, even if the

glass is left uncovered in warm places. Albumen,
too, if it exist, is not coagulated. The organic

elements—as epithelial cells, casts, blood cor-

puscles, etc.—collect so quickly, Avithout under-

going any morphological change at the bottom
of the glass, that the flrst drop taken up by the

pipette usually proves a satisfactory specimen.

—

Lancet.
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THE DISAPPEARA>XE OF CARDIAC
MUEMUKS.

I)r. M. A. Boyd, of Dublin, at a recent meet-
ing of the Royal Academy of Medicine in Ire-

land, read a paper on the dis;i])pearance of

cardiac murmurs which have existed sutficiently

long, and have led to sucli changes in tlie cardiac

Avails as to be consiilered organic in character.

Such disappearing murmurs are generally con-
secutive to acute rheumatic endocarditis ; cases

also occur of chronic endocardial changes^vhich
ultimately leave tlie heart free from all traces of
disea.se. Dr. lioyd gave three instances of ca.ses

under his own observation—one the murmur of
miti-al regurgitation, witli consecutive changes
in the left ventricle and auricle, which existed

for two yeai-s, and ultimately disappeared, as

did the hypertrophy associated with it; and
tM'o others of aortic regurgitation existing for a

considerable ]>eriod, which finally got ijuite well
also. In both tliese latter cases the existence of
hypertrophy and dilatation of the ventricle

might be taken as sufficient evidence that they
were of a permanent nature, as also the length
of time they continued after the primary endo-
carditis. A well-established constrictive mur-
mur, in his opinion, never gets well ; it may
disappear or cease to be heard, owing to failure

or weakness of the cardiac walls, or to excessive
dilatation of either of these or tht aorta, but
the symptoms associated with it remain, and
post-mortem evidence shows no cure. Plastic

material deposited on or in valves, may ulti-

mately get absorbed when it only interferes

with their adaptation, but when deposited
around the mj rgin of an orifice it must ulti-

mately, by its contraction, cause obstruction.
Such absorption is most likely to take place in
young subjects, owing to the rapid metabolic
changes wliich occur in their tissues and to

compensation being more easily established;
and is more frequent wliere the valvulitis is

rheumatic than where it is the result of alcoho-
lism, gout, or contracted kidney.

—

Med. Presf.

" ballooni:n'G " of the rectum.
Attention has been cj^lled by Mr. Thomas

Bryant, in the Lanat for January 5, 1889, to a
condition of the rectum, which he believes
always to exist in conjunction with certain
forms of stricture of that organ. This condi-
tion he terms " ballooning " of the rectum.
AVhen a stricture is quite low down, and within
easy reach of the surgeon's finger, this symptom
does not exist, althougli its counterpart—

a

patulous condition of the anus—may possibly
be present. "When the stricture is higher up,
and beyond reach of the surgeon's touch, the

,

ballooning of the rectum is often present, and
when so becomes a symptom of great value.
The rectum in its normal condition is a collapsed

tube, and when the finger is introduced the
walls are found in contact, and have to be
separated by the finger for examination. On
the other hand, when a stricture of the rectum
exi.sts, this does not hold, for often when the

finger has passed the sphincters it enters a

cavity, the walls of which are expanded or
" ballooned." In this cavity the surgeon will

be able to move his finger freely, and it^ walls

will only be felt when searched for. The extent
of ballooning will vary with every case.

When this condition is found the surgeon
will be justified in more than suspecting the

presence of a stricture, for he has never found
this ballooning of the rectum uuder other con-

ditions than those of stricture. In cases of

obstruction complicated with .symptoms which
suggest the possilnlity of a stricture being their

cause, ballooning of the boM-el becomes, there-

fore, a symptom of importance, and one which
should materially help toward confirming a

diagnosis of stricture. Mr. Bryant believes that

the described condition of the lower bowel is due,
primarily, to the atropliy of its muscular coats,

brought about by the arrest of all peristaltic

action from above the seat of stricture ; and,
secondarily, to distention of the atrophied bowel
by retained fiatus. In stricture of its upper
segments this state of the rectum is analogous
to patulous anus and incontinence of fieces in

stricture of the lower segments. It is not met
with in all ca.ses of stricture, and particularly

in those of rapid formation, but is present, as a

rule, however, in examples of chronic stricture,

and should be looked upon as a characteristic

symptom.

IXGUIXAL VERSUS LUMBAR COLO-
TOMY.

Mr. Harrison Cripps records thirty-seven

colotomy operations which he has performed
with a mortality of only slightly more than five

per cent. Of these operations fifteen were per-
formed in the lumbar rf gions and twenty-two in
the inguinal. Fourteen of the cases of lumbar
colotomy were performed for carcinoma, and all

of these recovered ; the fifteenth case was thus
treated for fibious occlusion, and died of
exhaustion on tlie fifth day. During the past
eighteen months he has entirely discarded the
lumbar in favor of the inguinal method.
Of the twenty-two cases in which the colon

was reached by the latter route, twenty-one
were done for rectal cancer, and all but one
recovered.

Mr. Cripps' objections to lumbar colotomy
are : First, the space in which the operator has
to work between the last rib and the crest of the
ilium is olten very limited, so that to a very
great extent he is at the mercy of the anatomical
accuracy of the course of the bowel, and even a
slight deviation involves a difficult operation

;
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second, it is not always easy to identify the
bowel when reached iu the limited wound
space, and the longitudinal bands are sometimes
impossible of recognition, from which cause
numerous instances are upon record where the
small intestine, the duodenum, and even the
stomach, have been opened by mistake ; thirdly,

in a fat or muscular person, owing to the depth
of the bowel and its want of mobility, there is a

difficulty in fixing it to the skin without undue
tension ; fourthly, and altogether his gravest

objection, is that if the colon happens to take an
anomalous coui-se, avoiding entirely the lumbar
region, the atteuipted operation entirely fails, as

has been observed by the author several times
in the hands of other surgeons ; and lastly, the
posterior position of the vround is inconvenient
to the patient for purposes of cleanliness, and to

the surgeon in adjusting jiads.

In inguinal colotomy, on the other hand, the
wound space iu front is practically unlimited,
and thus allows of a thorough exploration of the
part by a clean incision, Avithout the least

damaging of the tissues. There can arise no
possibility of confounding other tissues for tlie

colon, which, by its clearly marked longitudinal
bands, its convoluted surface, and its epiploic
appendages, admits of absolute recognition ; and,
owing to the mobility of the sigmoid flexure
and the ease with which the skin can be de-
pressed, there can never arise much difficulty in
fixing the bowel in the wound without undue
tension on the stitches. Again, abnormalties in
the shape or situation of the colon do not, by
this method, mean failure of the operation, for
it can be searched for and reached at any part
of the abdomen. Besides meeting the chief
objections which can be raised to the lumbar
operation, the inguinal method has, in certain
instances, advantages entirely its own. This
consists in bting able to verify the diagnosis in
obscure cases before the bowel is laid open.
For instance, rectal examination has thrown no
light upon the site of lesion. In such a case the
surgeon Avould hesitate to perform lumbar
colotomy, not knowing but that the obstruction
might exist above the artificial opening so
made

; but a mistake of this kind could not
occur if the operation were done in the groin,
for the bowel would be made subject to direct
examination and the diagnosis confirmed before
it was laid open.

It has not been the writer's experience that
the inguinal method is unsuited to urgent cases,
or that it is more often followed by subsequent
tendency to prolapsus. He recommends that, if

the symptoms are not urgent, the bowel be
simply stitched in the wound until it has become
sealed off from the peritoneal cavity, when it

can possibly be opened with greater safety, but
has observed no bad results from immediately

opening it with due caution to prevent peri-

toneal infection.

Mr. Cripps has added to his article a record of

his thirty-seven cases in tabular form, a study of
Avhich will well repay any who may bo inter-

ested in the subject.

—

British Medical Journal.

RECENT VIEWS ON GOUT.

At the recent Congress of Physicians held in

Wiesbaden Professor Ebstein of Guttingen, and
T)r. Pfeiff"er of Wiesbaden, contributed two
papei-s of considerable length on " Gout : its

Nature and Treatment." Professor Ebstein
divides gout into two great classes—1st. Those
of joint afl'ections. 2ud. Those alfecting the

kidneys. The first forui is the typical form of

gout, where the joints and their surroundings
became affected by the morbid process. The
attack usually comes on by night, and the fav-

ored seasons of its approach are the spring time

and the end of the autumn season. After local-

ising it in the great toe, he said accumulations
of gouty matter were to be observed in young
people afflicted with this disease. These enlarge-

ments are closely connected with the uric acid

found in gout. Ebstein is opposed to the

opinion held by Garrod on these enlargements,

that they are caused by an excess of uric acid in

the blood, which in the form of the sodic salt,

becomes deposited in the tissues of the joint, and
by this gradual accumulation and final irritation

produces the gouty inflammation commonly ac-

companying this affection. He holds this de-

posit of the urate of soda to be the result of the

inflammation, and not the cause, as Garrod be-

lieves it to be. He next referred to the effect

of gout on the nerve system, through which he
considers the heart and the blood-vessels become
aflected. He is quite satisfied that gout was
hereditaiy in families, but it did not confine

itself to the indolent and high fed, but rather

aSlicted the active and moderate liver and the

industrious class. In females the attacks are

not so intense as in males. Men suffering from
gouty affections may reach a good old age,

though the diathesis is fraught with much danger

to life.

Pfeiffer, who followed with a paper on treat-

ment, holds the view that uric acid is diffused

through the fluid tissues of the body in a very

insoluble form, which soon becomes deposited

throughout the body, or is localised in the form
of swellings. The earliest effects are the

retention of the uric acid, which rapidly accum-

ulates in the system until every organ becomes
more or less affected, or if it happens to expend
its force on a single organ, death may be the re-

sult. The first indication, therefore, in the

treatment would be the excretion of a proper

amount of urea and uric acid in the urine, since

the retention of this product soon produces a low
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cachectic condition of the system. After this

the administration of a salt that will convert the

insoluble substance into a soluble substance allow-

ing of rapid elimination, soon relieves the pain

and reduces the swelling. The first important step

is to correct the diet. This should consist largely

of albuminous matter, as beef, eggs, &:c., as well

as fat and green vegetables ; but fermented
drinks, starch and sugar should be forbidden.

The use of a meat diet is very important, as the

retention of the urea and uric acid quickly pro-

duces a cachectic condition of the system which
must be early combated in the treatment, but
tlie meat diet does more than supply this neces-

ity, for the salts of the meat when tiiken into

ihe system have a solvent influence that speedily

raises the elimination of ui-ea and uric acid to

even more than the normal quantity. The same
may be srid of all proteid substances, and more
particularly of eggs. Sour milk and cheese

should be avoided, but fruit and salads are

beneficial, as they alkalise the alimentary canal,

while wine and beer have the opposite effect,

and should be strictly prohibited.

The medicinal treatment should consist in the

administration of some alkaline salt, and the
carbon salts seem to be the best, though phos-
phoric acid and boracic acid have, in some cases,

proved beneficial. Hydrochloric acid and sul-

phuric acid are objectionable. All alkaline and
mineral watere should be given in small doses
to begin with, and gradually increased. The
mineral -water of Fachingen is the most effica-

cious, although those of Kaiser Friedrichquelle
of Offenbach are to be commended. Dr. Pfeiffer

knows of nothing that could surpass the mineral
baths of Wiesbaden iu the treatment of gout.

One week with the thermal bath of 28'' Reamur
daily will restore to health the most gouty
patient, and a prolongation of the treatment
will soon dissolve any old chronic swellings that
might happen to be present. In very rapid and
acute cases he thiiJks the best good can be
obtained by the free use of the salicylate of
soda.

—

Medical Pre^.:^.

TREATMENT OF PUERPERAL EXDO-
^[ETRITIS.

"With the increase of knowledge concerning
the nature and etiology of puerperal septic pro-

cesses, and the methods of preventing infection,

there has been a con-esponding decrease in the
percentage of cases of puerperal sepsis. This
is especially true in well conducted hospitals.

"Whereas formerly the mortality from septic pro-
cesses varied in maternity hospitals from three
to twenty or more per cent., now, through the
beneficent influence of antiseptic midwifery, the
mortality from this cause is perhaps less than
one per cent. And what is almost equally im-
portant, the percentage rf morbidity has corres-

pondingly decreased. Still, wth the best of

I care, cases of sepsis do occur, and the practi-

; tioner must then face the problems of treatment
' rather than those of prophylaxis. Removal of

particles of secudines, clots, and septic dis-

\ charges, with the finger and disinfectant douche,

together with the use of iodoform locally, and

]
the administration of proper food and constitu-

: tional remedies are usually sufficient to arrest

promptly the septic process and bring about a

\ cure—especially in the hands of careful men
:
who institute treatment early. But when cases

are seen late and marked septic endometritis is

present, or when the latter is present in spite of

early treatment, the methods of treatment al-

ready mentioned are often ineffectual ; salpin-

gitis and peritonitis, or cellulitis and true pelvic

abscess, or grave constitutional infection fre-

quently follows, resulting in death, or more or

less complete invalidism.

"When septic endometritis occurs, the process

of involution is arrested. Tiie fatty metamor-
phosis in the layer of the decidua which re-

mains attached to the uterus after labor is

changed into a condition of necrosis. This layer

of detritus and pus cells forms a favorable nidus
for the multiplication of such microorganisms as

have gained access to the cavity of the uterus,

and thus favors infection of the muscularis and
contiguous structures ; in addition, the absorption

of ptomaines, which result from the putrefaction

of this material, causes grave constitutional

poisoning. "When the process has advanced so

far as this, many obstetricians question the ad-

visability of trusting to irrigation to remove
this detritus, and assert, with apparent justice,

that the irrigation removes only such matter as

is free in the cavity of the uterus. They ad-

vocate, instead of repeated and continued

douches, the thorough scraping of the uterus

with the dull curette, whereby the necrosed de-

cidua is thoroughly removed ; and they declare

that when the use of the curette is followed by
a thorough irrigation, the cavity of the uterus

is left in a relatively septic condition, and thus

course of the disease is much shortened and the

the necessity for repeated douching avoided.

Among others. Dr. Grandin, of New York,

has recently advocated this method of treat-

ment in a communication in the New York
Medical Journal, Feby., 16, 1889. He states

that as soon as fetor of the lochia appears he

proceeds to find out its source. He considers

that a thorough vaginal douche of boiled water

or of some antiseptic solution will caiise this

fetor to disappear, if it be due to decomposition

of the lochia or a clot in the vagina. Should
the fetor reappear after the lapse of a few houra,

an intra-uterine douche is administered, as the

cause may be the retention in utero of a clot or

of loosened debris. If, notwithstanding this

douche, the fetor reappears Dr. Grandin be-

lieves that the time iur active treatment has
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come. The position of the uterus is determined
by bi-manual examination, the patient is put in

Sims's position, a tenaculum is hooked into tlie

anterior lip of the cervix to steady the uterus,

and a properly curved cuvette is inserted into

tlie uterine cavity. Then the entire endomet-
rium is thoroughly scraped. In this way Dr.

Grandin says that he has literally removed
handfuls of degenerated debris. When the

curetting is done the patient is turned on her

back and the uterus thoroughly washed out.

Dr. Grandin asserts further that in his ex-

perience it has never been necessary to repeat

the curetting, and rarely has an additional

douching been called for. He moreover affirms

that in certain aggravated cases of septic endo-

metritis which he has seen, in which the fetor

was intense, the pulse rapid, and the aspect bad,

there has been such a marked improvement
within twenty-four houi'^ after the removal of

the putrid products that it Avas difficult to realize

that he was dealing with the same patient.

There are fashions in medicine as well as in

dress, and just now it is becoming the fashion

to advocate the use of the curette in cases of

septic endometritis after labor. The method of

treatment outlined in the first part of this article

has been thoroughly tested, and when it lias

been instituted early the result usually has been
good. Hence Ave believe that the cases are ex-

ceptional in which the use of the curette is

necessary—those in which the usual treatment

has proved ineffectual, and those seen late. In

these proper cases, we believe that the use of

the curette is clearly indicated, and that it will

yield prompt results, especially Avhen the ex-

ploring finger is also employed to determine that

the uterine cavity is thoroughly emptied. An
indication for the wtmost care is the co-existence

of parametritis, sal])ingitis or peritonitis ; and
interference is positively contra-indicated unless

it be certain that a centre of infection is located

within the cavity of the uterus.

—

Med. and
Surg. Bejyorter.

ITCHING OF JAUNDICE
Dr.Goodliart has used pilocarpine successfully

n relieving the itching of jaundice in six cases

with not a single failure. One patient had one-

third of a grain injected many times, and always

with this result, that during the first twenty-

four hours he was quite free ; the second he was

fairly free and the third he was considerably

troubled again, and the dose had to be repeated.

When we consider that there is leally nothing

that can be relied upon to relieve this distress-

ing sympton of jaundice, Dr. Goodhart's plan

may prove of service. Br. Med, Jour,
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THE BROWN-SEQUARD INJECTIONS.

As we predicted in our last issue, we
would not have very long to wait before

the profession would know exactly what

this new method of treatment was worth
;

a great many competent observers have

been experimenting, and the conclusion

which they have unanimously come to is

that the injection of a very small quantity

of spermatic fluid under the skin, so that it

may be absorbed, will act as a prompt and

pleasant stimulant. But its effects are only

temporary and transitory, and the wild

hope that was at first held out that it was

an Elixir of Life which would enable mortal

man to defy Death has been dashed to the

ground. Brown-Sequard's discovery, how-

ever, is not without value, for it teaches the

moral that if we would possess the vital

fluid in our old age we must not recklessly

squander it in our youth. But, a,s we

stated in a former article, even this has

long been known.

PREVENTION OF CONSUMPTION.

As our readers are aware, we have for

some time supported the view that con-

sumption was contagious, and every day

observations are being made which render
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this opinion more an<i more tenable. The ' just over the ordinary coal oil lamp. These

authorities of the German army have two precaution are so simple that we would

adopted it, ordei-s having been issued to
|

urge upon our rea<iers who have cases of

phthisis to treat to give them a trial.

TREATMENT OF WHOOPING COUGH.

An unusually widespread epidemic of

whooping cough has been lately visiting

I

this part of the country, and, from conver-

We have at present a case of phthisis in a
^^^-^j^ ^^j^ ^ number of practitioners, the

remove from the service any soldier pre-

senting the slightest symptoms of the

disease. Another enlightened body, the

New York Board of Health, has also issued

regulations for preventing the spread of the

disease through the infection of houses.

young woman whose family history is

almost perfect, and whose health was up to

the average until she moved into a house

saturated with tubercle bacilli, the former

tenant having succumbed to the disease,

expectorating all over the house. Had this

tenement been disinfected according to the

rules of the New York Board of Health,

the patient referred to would probably have

l)een well to-day, instead of being in mortal

conflict with a fell disea.se. The principal

measures of prevention should be directed

toward destiniction of the sputa, for

microscopical examination shows them to

contain myriads of infective germs. For

this purpose a very useful little article has

been sent to us by Messrs. Lyman & Sons,

of Montreal. It consists of a neat tin box

with handle, into which fits a stiff paper

box. A numljer of cut sheets are supplied

with it at a trifling cost, so that when

soiled they may be thrown in the fire.

Among the poor a small wooden box half

filled with sawdust, into which a little coal

tar has been thrown, provides a cheap cuspi-

dore or spittoon the contents of which can

also be bunied twice a day, and which can

be filled with clean sawdust. For disin-

fecting the patient himself we have tried

creasote internally and by inhalation with

the results that the septic symptoms such

as hectic and nausea were markedly dimin-

ished. But we have found that saturating

the room of the patient with the vapor of

boiling coal tar to be even more effective in

this respect, all that is required being to

suspend a tin pan tilled with tar by wires

from the ceiling at a sufficient height to be

disease seems very inti-actaVde. During our

.six months' residence at the East London

Children's Hospital, under Dr. Eustace

Smith, the routine treatment was to put

the patient as rapidly as possible under

the influence of belladonna, beginning with

five or ten drops of the tincture and in-

creasing the dose until the pupils were

thoroughly dilated, when somewhat smaller

doses were sufficient to keep the patient

under it. Of course the same drug in the

fonii of atropine is more scientific and

more .suitable. In using belladonna on

children, it must be remembered that they

tolerate comparatively much larger doses

than adults. During late years, and in this

country at least, quinine seems to have be-

come the favorite remedy. It seems to us

particularly suitable for children who are

old enongh to tell us when the full measure

of its physiological action has been reached.

In such cases and in adults a grain may be

given every hour or two until ringing in

the ears sets in, when it is advi-sable to

reduce the dose. We have been assured by

leading practitioners of the city that the

quinine treatment is exceedingly satisfac-

tory, cutting the disease short, in some cases,

at the end of a week or two. In infants it

does not seem to work so satisfactorily,

possibly because enough of it is not given.

Those who are most in favor of the quinine

treatment, and have had much experience

with it, say that it is essential that it be

given in an acidulated solution, without any

syrup, the idea being that it is the local

germicide action of the drug upon the

fungd on the rima jjlottis which are now
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known to be the cause of the disease which

is efteetual. There is one other and very

modern treatment, namely, that by anti-

pyrin, which is highly praised by some. We
have also tried it, but in our opinion it is

rather a palliative measure. It is claimed

for it that it diminishes the reflex irrit-

ability of the pneumogastric, but in our

experience it, at the same, time seriously

weakens the heart's action.

Jacobi, in the archives of Pediatrics, for

July, 1889, states, after a very large experi-

ence with all three of these remedies :
" Of

all medicines advised against whooping

cough, I prize belladonna most highly."

This is quite in accord with our experience,

but in order to obtain the good results of

the drug it is necessary to push it to consti-

tutional symptoms, one of the first of which

is the flushing of the skin. The action of

the medicine should be kept up to this point

at least, and even as far as slight dilatation

of the pupils, although the latter stage is not

essential. " As a rule," Jacobi says, " far

too small a dose of belladonna is given.''

For our part,we prefer the use of the alkaloid

on general principles, for the same reason

that we prefer liq. morph. and liquor

strychniase to tinct. of opium and tinct.

of nux vomica. We have for the past two

months had ample opportunities for trying

their respective merits, on the persons of

our own three children, aged respectively

one, two and a half and four years. To the

youngest a quarter of a drop of liquor atro-

piae (ilo of a grain) was administered every

three hours with marked benefit, reducing

the number of paroxysms to three or four

a day during the acme of the disease, al-

though he had previously taken for a

whole week, without much benefit, one

grain of quinine every two or three hours.

This, apparently, kept his ears ringing

nearly all the time, as he would frequently

strike his ears with his hands. The actual

quantity of quinine taken was forty-eight

grains. Antipyrin was also tried for two

nights on this infant, five grains per night

in two doses. It caused marked diminution

in the number of paroxysms but left the

child very exhausted next day. The atro-

pine seemed to have no bad effects what-

ever, but rather to act as a tonic.

Another therapeutic measure which has

been highly praised is the " disinfection of

the air passages by saturating the atmo-

sphere of the sleeping-room with the vapor

of cresoline or among the poor with coal

tar, which is evaporated by being suspend-

ed over a coal oil lamp, in a shallow tin

pan. In several cases this has seemed to

1)6 of considerable value, but to render it

effective the air of the room must be con-

fined and saturated with the germicide.

Long before the bacillic nature of whooping

cough was known we had seen undoubted

benefit from keeping the children for a large

part of the day in the purifying house of

the gas works, the air of which is saturated

with germicidal vapors. On the other

hand, one of the best of remedies in this or

in other germ disesases is pure air, nearly

all cases being greatly improved by a trip

on the water. On the whole, the treatment

has hitherto been so unsatisfactory, and the

death rate is so small that many patients

do not even call the doctor in when this

disease makes its appearance, the general

idea among the laity being that the doctor

can do very little for the malady, which,

on the other hand, is well known to dis-

appear of itself after two or three months

duration.

TENTH INTERNATIONAL MEDICAL
CONGRESS.

We, the undersigned, do hereby give

notice, that according to the resolution

passed at the Washington meeting, Sept. 9,

1887, the Tenth International Medical Con-

gress will be held in Berlin.

The Congress will be opened on the 4th

and closed on the 9th day of August, 1890.

Detailed information as to the order of

proceedings will be issued after the meeting

of the delegates of the German Medical
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Faculties and Medical Societies at Heidel-

berg on the 17th of September in the

current year.

Meanwhile, we should feel sincerel}'

obliged if you would kindly make this com-

munication known among your medical

circles and add in the same time our cordial

invitation to the Conofress

Von Beromann,

VlRCHOW,

Waldeyer.

The Queen has been rather troubled with

rheumatism and insomnia again lately. Her
Majesty has been ordered to take scarcel}' any-

thing besides whisky and Apollinaris, as it ia

found that that pleasant and wholesome com-

bination is most beneficial to her. The black

crutch walking-stick has been painfully en

evidence since the Queen's return from the

North, but except for this Her Majesty's health

is as good as it usually is in the summer.

—

Ladi/s Pictorial, London, July 6, 1&S9.

BOOK NOTICES.
Wood's Medical and Surgical Monographs Con"

sisting of Original Treatises and of Complete
Reproductions, in English, of Books and Mono-
graphs selected from the latest literature of
foreign countries, with all illustrations, etc.

Contents—The Treatment of Syphilis at the
Present Time, by Dr. Maximilian von Zeissl

;

The Treatment of Inebriety in the Higher and
Educated Classes, by James Stewart, B.A.

;

Manual of Hyixxlermic Medication, by Drs.
Bourneville and Bricon. Published Monthly.
Price, $10.00 a year ; single copies, $1.00. New
York, William Wood & Company, 56 and 58
Lafayette Place.

French and German literature is far richer in
syphilographic works than English, in which lan-
guage there are but few classical treatises on the
subject The first part of this volume is therefore
a welcome addition to the English speaking practi-
tioner's Ubrary. The latter part ofthe work shows
how far hypodermic medication can be pushed

;

but this can be said of it that it is complete on that
subject In the middle portion Dr. Stewart pleads
strongly for the Home treatment of inebriety in
which most authorities now concur.

Book on thb Physician Himsexf and Things That
Concern His Eepltation and Success. Bv D.
W. Cathell, M.D., Baltimore, Md. Ninth Edi-
tion, Revised and Enlarged. Philadelphia and
London : F. A. Davis, Publisher. Price, $2.00
nett.

In giving his reasons for writing the book the
author says :

—" Impressed with the belief that a

' Book on the Physician Himself and Things that
Concern His Reputation and Success ' would be of
decided l>enefit to numerous members of the pro-
fession, and finding that no such work existed, the
author, with diffidence, attempted the duty of
writing one. This book is the result. The marked
favor with which it has been received by the medi-
cal press, the expressions of approval by many
well-known members of the profession, and the de-
mand for edition after edition of it, are taken as
proof that such a work was greatly needed, and
that it is finding its way into the hands of many of
those for wliom it was written. Grateful for this
result, and desiring to render it more worthy of
the flattering eommendations it has received, the
author has carefully revised the entire work, and
made such alterations in it as greater experience
and more mature reflection have dictated. He has
also added a great deal of new material, the result
of further thought and of later observations.
It is confidently believed that the revision and
new material make this, the ninth, edition a very
great improve:iient on the older ones."

We have read this book a great many times but
it has not lost in the least its interest. There are so
many little things which go to make a successful
practitioner l)esides pure science, and for the lack
of which many very able men turn out professional
failures. TJiere is liardly a page of this book that
does not contain suggestions which are worth
more than the entire cost of it. We have always
maintained that the medical schools should devote
at least a few of their not always useful lectures to
telling the young graduate how to succeed, which
is the real goal and object of his studies. As the
author says many a highly qualified man utterly
fails in the battle of life simply for want of tact and
business capacity. In recommending every one of
our readers to at once send for this book we feel

that we are doing them a service, which they will
surely appreciate when they shall have read it

PERSONAL.

Dr. Eberts, (M.D. McGill, 1885) has settled in

Wellington, B.C.

Dr. John Gardner sailed on August 29, per Allan

Royal Mail S.S " Parisian," for a hurried visit to

England.

Dr. A. H. Ferguson, of Winnipeg, Man, returned

home early this month after an absence in Europe

of about 14 months.

Surgeon-Major Grier, of the British army at

Halifax, attended the Banff" meeting of the Cana-

dian Medical Association.

Dr. Gaherty Montreal (Bishop's, 1870), Professor

of Medical Jurisprudence in his Alma Mater, is,

we regret to learn, confined to bed by a severe

attack of synovits.

Sir Wilham Jenner has advised the Queen to

give up champagne and claret for the present, and

to drink whisky and Apollinaris Water.

—

Truthf

London, July 11, 1889.
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Dr. Spencer (M.D. McGill, 1879), of Brandon,

struck Brandon at the right time, and with the

steady growth of the town he has prospered, and

today is one of its leading physicians.

Dr. Lefevre (M.D. McGill, 1879) is tlie leading

physician of that phenomenal city of western

Canada, Vancouver, B.C. He has been successful

not only in practice, but in real estate, and is to-

d.iy one of its monied men.

Dr. W. E. Fairfield (Bishop's, '87), who has for

some time been located in Wequoick, Wis., V. S.^

was in Montreal the end of August and favored us

with a brief visit. He looks to be in perfect health

and is working up an extensive practice.

Dr. Robert Howden (M.D. McGill, 1857), is in

Winnipeg, and doing well. We recently gave our

old fellow-student a call and had a pleasant chat

over old times and college days. The sight of his

face brought back pleasant memories.

Dr. Schultz, the Lieutenant-Governor of Mani-

toba, was particularly agreeable to his medical

confreres at tlie garden party which he gave in

honor of the Canadian Medical Association, as its

members sojourned in Winnipeg for a day while en

route to Banff.

Dr. A. A. Henderson (M.D. McGill, 1880) for-

merly of Calgary, N.W.T., but now of St. Paul,

Minn., was one of the guests at the Winnipeg

banquet to the Medical Association, on the 9th

August last His keen wit was as fresh as ever,

and repeatedly he brought the house down by the

quickness of his repartee.

The Hon. Dr. O'Donnell, who presided at the

banquet given in Winnipeg to the members of the

Canadian Medical Association, is in the front rank

of Winnipeg's medical men. He was in Montreal

twenty-five years ago, but went to Winnipeg when
it had but few houses. With its wonderful growth

he has steadily advanced with it, and to-day is

esteemed by all his confreres.

Fr.De Wolf Smith (M.D. McGill, 1884) is doing

well in New Westminster, B.C. He is at present

the acting physician to the British Columbia

Penitentiary, Dr. True, the late incumbent, having

died a year ago. We know Dr. Smith to be well

qualified for the position, and as he has done the

work for a long time, we hope soon to hear that the

Government has regularly appointed him.

Dr. Mclnnes, of Edmonton, N.W.T., travelled last

month 200 miles by waggon, to Calgary, when he

took the train to Banff, to attend the meeting of

the Canadian Medical Association. Our Quebec
friends, who did not even take the trouble to attend

the meeting of tlie Association three years ago in

their city, should read this paragraph and ponder.

Dr. Mclnnes told me he felt repaid for his long

journey, not only by what he heard, but by the

friendships made.

Dr. Kennedy, of McLeod, N.W.T., read an ad-

mirable paper on the climate of Southern All>erta,

at the meeting of the (.'anadian ISIedictal Associa-

tion, at Banff. It was among the best presented.

Dr. Kennedy was a surgeon in the North-West
ISIounted Police for some time. He has collected a

large amount of statistical material, quite enough
for more than another paper. Dr. K. is too gooti a

writer to allow his pen to remain quiet. Now that

he has made such a good start, we hope much for

him in the future.

In nearly every issue we try to find room for a

column or two of "Therapeutic Briefs and Class-

Rooni Notes," for which we are indebted to our

esteemed contemporary, The College and Clinical

Record of Philadelphia, which for many years has

made a specialty of this interesting kind of infor-

mation. The Canada Medical Record, in the iii-

terests of its subscribers, is omniver us and has a

powerful digestion, so that its pages contain every

month the very essence of the immense amount of

literary pabulum contained in over a hundred

weekly and monthly exclianges. In this busy a'.re

this is just what our readers want and we are daily

receiving gratifying proof that our Record is appre-

ciated by its subscribers. It may occasionally

happen that in the hurry of going to press the

name of the exchange from which we have ex-

tracted our information has not appeared at the

end of it, but it is far from our wish that such

should ever hapi>en, and we shall always be happy

to have our attention called to such an omission,

in order that we may rectify it.

CLASS-ROOM NOTES.
(From the College and Clinical Record.)

In cases of hospital gangrene never amputate

till the line of demarcation forms.—(Prof.

Gross.)

In the treatment of the diarrhea of phthisis,

oxide of zinc, guarded by a little opium, is use-

ful—(Prof. Da Costa.)

Prof. Da Costa regards the diagnosis of can-

cer of the stomach as uncertain in those cases in

which no tumor is appreciable.

For the itching skin of scarlet fever Prof. Da
Costa advised the following :

—

R. Sodii salicylat., 3ss

Lanolin, .?j. M.

In cases of varicocele which do not demand
an operation. Prof. Brinton directs the constant

wearing of a proper suspensory bandage.

In the treatment of dislocations, particularly

those of the shoulder and hip joints, manipula-

tion is always preferable to force.—(Dr. Mears.)







SERlAi}

R Canada medical record

11
C358
V.17

GSRSTS




